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frontispiece 


SOME WORKERS, like parents, regard 
blindness as something so very different 
that they do not know what to do, Lela B. 
Carr observes in her article in this issue. 
A 2-day institute, at which specialists dis- 
cussed the problems of blind children 
and their parents, gave new confidence to 
child welfare workers in Illinois that 
their casework skills were as usable and 
needed with this group as with any fam- 
ily struggling with a serious situation. 
Designing and giving services for blind 
children presents fewer problems when 
both are built on the basic principle that 
these children need the same things all 
children need and should be helped to 
grow up as much like other children as 
possible. 
—LIFE Photo by Francis Miller. 








Closely identified with Illinois’ program for 
parents of preschool blind children ever since 
its transfer to the Division of Child Welfare, 
Lela B. Carr rounds out this year a decade of 
service with that Division in the Illinois 
Department of Public Welfare. Prior to that 
she worked for several years in private 
family agencies at Decatur and Rockford, 
1ll., and supervised students in a psychiatric unit for 2 years 
at the University of Chicago Clinics. She is a graduate of 
the School of Social Service Administration, Chicago. 





A graduate in home economics 
from Iowa State College, Ruth 
B. Hayes, left, has also had 
training in social work at 
the New York School of Social 
Work. She was consultant for : 
9 years to public health nurses —- = 

and caseworkers of the Com- 

munity Service Society, New York City. Her co-author, 
Muriel F. Steeves, had extensive experience in the public 
welfare field in New York State before going to Westchester 
County in 1946. Her M. A. is from the New York School. 





Nationally known for his pioneer work in 
rehabilitation programs of the “team de- 
sign,” in which medical and nonmedical 
services are integrated and coordinated, 
Dr. Baker has established public and pri- 
vate programs for handicapped children in 
many States. A Fellow and Past President 
of the American Speech and Hearing Asso- 
ciation, he is also the author of an outstanding text in this 
field, The Handbook of Clinical Speech, and is a Professor of 
Clinical Speech Pathology in the University of Illinois Col- 
lege of Medicine, His hobby, he says, is falconry. 





“Just as a light touch on the rudder will 
swing a floundering boat back onto course, 
so a small, skillfully directed force can 
work wonders in stabilizing a distraught 
family. One such force is Vincentz Cianci 
(pronounced ‘Chauncey’).” This is the 
way the Saturday Evening Post introduced 
Miss Cianci to its readers. Trained in edu- 
cation, psychology, and social work, she was chosen to 
launch New Jersey’s home training program in 1943. She 
was a delegate from the American Association on Mental 
Deficiency in 1949 to the World Mental Health Conference. 





Reaching the difficult-to-reach young delin- 
quent has been a major concern of Ralph 
W. Whelan during many of his professional 
years. Shortly after obtaining his Masters 
in social work from Boston College School 
of Social Work, he worked as research 
assistant to the Glueck Research Program, 
Harvard Law School. This was followed 
by 3 years as executive director of the Youth Counseling 
Service of the Archdiocese of New York, before assuming his 
present position which is attached to the Office of the Mayor. 
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Child welfare workers head up a statewide 


program of services to... 


PRESCHOOL BLIND CHILDREN 
AND THEIR PARENTS 


LELA B. CARR, M. A. 


Assistant Superintendent, Division of Child Welfare, Illinois Department of Public Welfare 


OW CAN I teach my blind baby to eat solid 
H foods? Will he be able to get through school ? 

Will he have to associate only with other blind 
people? How can he make friends? How will he 
earn a living? 

These and many other questions face the parents 
of blind children. And beneath them often lies the 
unasked, tormenting question : “What have I done to 
bring this about ?” 

Such questions spring normally from a parent’s 
reaction to his child’s blindness, but they call for ex- 
pert help not only in making available more informa- 
tion about blindness, a blind child’s needs, and ways 
of meeting them, but also in coping with the emo- 
tional problems that underlie and accompany them. 
The sooner such help is proffered to the mother and 
father of a blind child the more likely are they to be 
able to help their child develop to the fullest his 
capacities as a human being. 

In Illinois a growing realization of this need has 
been behind the development of a comprehensive pro- 
gram for pre-school blind children and their parents 
in which the Department of Public Welfare plays a 
prominent role, along with a number of other agen- 
cies, both public and private. 

The program got underway back in 1946. That 
year the department, through its division for the 
blind, initiated a demonstration project which pro- 
vided a home counselor for parents of pre-school 
blind children in Chicago. Cooperating with the 
division in the establishment of the program were 
the department’s division of child welfare, the Chi- 
cago Public Schools, the State Commission for 
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Handicapped Children, Illinois Public Aid Commis- 
sion, the Division of Child Welfare, Chicago Council 
of Social Agencies, and the University of Chicago 
Eye Clinics. Some of the same agencies, and a few 
others, were also involved that same year in planning 
and conducting an institute for parents of pre-school 
blind children held at the State School for the Blind, 
the first one of a series of institutes which is still 
going on. 

Simultaneously, the Department of Ophthalmol- 
ogy of the University of Chicago Clinics, with the 
cooperation of medical staff and the Departments of 
Psychology and Social Service of the Clinics, was en- 
gaged in a special project to study the problem of the 
adjustment of blind children and their families to 
permanent blindness. This project had been 
prompted by recognition of the increasing incidence 
of blindness in children caused by retrolental fibro- 
plasia, an eye condition associated with prematurity 
the cause of which was not then known.* 

All the agencies cooperating in these programs 
have worked on the theory that a blind child should 
be given opportunities to live as normal a life as pos- 
sible. Their joint objectives have been to locate 
preschool blind children and to make what services 
they need available on a statewide basis. 

In 1949, the department’s project advanced from 
a “demonstration” to a permanent program and, in 
accordance with the basic philosophy that blind 
children are first of all children with the same needs 
that other children have, was administratively trans- 
ferred from the division for the blind to the division 
of child welfare, with child welfare workers carrying 
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responsibility for providing the counseling services 
in various parts of the State. 

A 2-day institute was held at the time of transfer 
to provide child-welfare workers relevant informa- 
tion regarding blindness and blind children. Rep- 
resentatives of the agencies that had initiated the 
program discussed casework skills, the education and 
home training of the child, teaching parents how 
to do the training, and current knowledge on blind- 
ness and blind people and the problems of being 


blind. 


Counseling Service 


From the beginning the counseling experience has 
pointed up certain basic principles of the casework 
process: the importance of beginning with the par- 
ents where they are, in this instance in a state of 
fear, anxiety, and often defeatism; educating 
through the provision of information; helping 
through relationship; enlisting interest through 
interpretation; making use of available community 
resources. 

As in all casework effort, the experience has met 
with varying degrees of progress in individual situa- 
tions. There have been success stories, like the 
following : 


Bobbie’s parents could not accept their baby’s blindness. 
Until he was two, they clung to the hope that his eye condi- 
tion would improve. By that time, however, their anxiety 
was increasing because they realized that he was retarded in 
comparison with other children of his age. In spite of Bob- 
bie’s inability to do many things that would be expected 
normally of a 2-year-old, the counselor observed that he 
seemed to be intelligent and alert. 

Although the mother had not given up hope that Bobbie 
would have some sight, she said she knew that she and the 
father could not wait until he could see to begin his training. 
She knew that they should have done more than they had. 
She asked what kind of toys should be provided for a blind 
child but seemed unconvinced when told there were no special 
toys needed and only a few toys had to be eliminated from his 
experience. The counselor spent some time in discussing the 
use of toys, pointing out that the blind child might need con- 
siderably more help than the sighted child in learning how to 
use them and that this required some body manipulation by 
the parents. Bobbie’s mother then asked about educational 
facilities, implying that she did not understand at all how a 
blind child could be educated. The counselor told her of the 
educational facilities which existed in the city and of the 
State residential school. 

This mother had only vaguely heard about Braille and was 
thrilled when the counselor told her about it in detail. To 
give her a feeling of greater encouragement for the future the 
counselor told her about some educational devices, such as 
raised relief maps, Braille music, Braille typewriters, the use 
of regular standard typewriters and other educational means. 
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The counselor also pointed out that many children go to 
regular nursery school with sighted children when they are 
3 years old or a little older, but the mother found considerable 
difficulty in accepting this possibility. 

It was hard for this mother to let the interview end. She 
was most eager for a definite return appointment and since 
the counselor felt that this was an intelligent approach and 
that the mother seemed ready to use services, an appointment 
was given her for 2 weeks hence. 

The counselor continued interviews with Bobbie's 
mother on a regular basis. During those the mother 
brought out more of her feelings of wanting to do 
everything she could for Bobbie but of deep disap- 
pointment in having a blind child and resentment 
over the extra responsibilities. The process of help- 
ing her reach the stage where she could give Bobbie 
more freedom to move about and explore, of helping 
her understand her hostility and the resultant guilt 
when she disciplined him, of encouraging her to take 
some time off from caring for Bobbie for herself, and 
of helping her gain an understanding of the uses she 
could make of the interview situation, involved skill- 
ful use of relationship and the authority of knowl- 
edge about the handicap of blindness. 


Institutes for Parents 


As a supplement to the counseling program and in 
line with the proposals in the cooperating agencies’ 
statewide plan, the program has involved the devel- 
opment of annual summer institutes for the parents 
of pre-school blind children, held at the State School 
for the Blind, now called the Illinois Braille and 
Sight Saving School. These provide parents from 
all parts of the State with the opportunity not only 
to receive information on different aspects of child 
care and development, but also to participate in 
group discussions with others who are facing experi- 
ences and problems similar to their own. 

Certain features have characterized the planning 
and conducting of the nine annual institutes which 
have thus far been held. An advisory and planning 
committee has enlisted the cooperation and support 
of a number of public and private organizations 
interested in services to parents and their blind 
children. These have shared a large degree of re- 
sponsibility, in case finding, financial assistance, loan 
of specialized staff, or consultation service. Provi- 
sion has been made for the attendance of children as 
well as parents. The institute program through the 
years has been organized to give information about 
many phases of child development and blindness in 
its medical, social, educational, and personal aspects. 
Increasing opportunity has been given parents at- 
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tending the institute to have individual conferences 
with consultants, social workers, and teachers. 

Each year the staff and planning committees have 
evaluated the institute, and parents have been asked 
to make suggestions for changes that would increase 
its value to them. These evaluations have resulted 
in changes in emphasis but the purposes have not 
changed since they were clearly and fully stated by 
the original planning group. 

The experience of the first institute, held August 
95-30, 1946, produced recommendations which have 
given direction to succeeding institutes ever since. 
This showed the need for more medical and social 
information for providing help to individual 
mothers; a comprehensive plan of orientation for 
all participating staff; staff meetings during the 
institute so that indicated changes in program could 
be made and emerging problems handled; more op- 
portunities for the children to have outdoor play in- 
volving large muscle activities; a weekend session to 
provide fathers with an opportunity to attend at least 
part of the institute. 

Fathers have attended in increasing numbers 
since the first institute, although some of them 
could be present only over the weekend. Other mem- 
bers of the family group, important to the child, 
have been invited in particular instances. They 
have included grandmothers, aunts, sighted siblings 
and foster parents. Parents whose children are too 
young to be brought along have also been encouraged 
to attend. 

While the lecture method was employed in the 
beginning, in recent years the program has been de- 
veloped around the workshop method with three or 
four groups of parents led by a child welfare worker 
ora nursery school teacher. 

One significant value in having the children attend 
is the opportunity it gives parents to observe blind 
children other than their own and to see the reactions 
of the children to opportunities for achievement pro- 
vided in an enriched nursery school program under 
the leadership of qualified professional staff. Some 
children walk alone for the first time; others hold 
their own glass of fruit juice; some ride a tricycle 
or dare to use the slide. Parents are usually able to 
allow their children more freedom after they return 
home. The institute’s nursery school also helps par- 
ents and children to experience separation under de- 
sirable conditions, for many, their first separation. 
It also affords an excellent opportunity for staff to 
determine the child’s stage of development and to 
evaluate his capacity to make progress, so that they 
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COMMUNITY, as well as parental, attitudes toward blindness 
are extremely important to a child’s adjustment. The case- 
worker’s skill in cultivating healthy community attitudes can 
help the blind child relate to normal society in a mature way. 


can give help to the parents and whatever agencies 
are working with them. 

A toy shop developed from ideas given by a con- 
sultant on toys at a general meeting has become an 
established part of the institute and attracts parents, 
staff, and visitors like a magnet. Many fathers and 
some mothers get pleasure out of operating the power 
machinery under the guidance and direction of the 
School’s manual training teacher. They take pride 
in the chairs, tables, hobby-horses, building blocks, 
sasels, wooden animals, and numerous other items 
they make. 

The institute provides new and stimulating ex- 
periences for both parents and children. Last year, 
the pediatrician stayed with the group 2 hours after 
her formal talk to answer questions. The ophthal- 
mologist had the same experience after explaining 
the structure and care of the eyes. Parents of even 
the youngest children want to know how their chil- 
dren can be educated and a special meeting is devoted 
to facilities and resources for education. Many ap- 
ply themselves with great intensity to learn Braille. 
On one occasion, when a mother asked if she should 
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RELATIONSHIPS between parents and a blind child can be 
as healthy as those with a physically normal child, but blind- 
ness can impose a strain on both. The caseworker’s skill 
in helping to strengthen these relationships is invaluable. 


teach Braille to her child, the teacher suggested that 
she “help him to be ready to learn Braille,” by teach- 
ing him the meaning of “top” and “bottom” of a 
page—an essential concept in Braille, but extremely 
difficult for a blind child to grasp. 

Informally, parents talk long hours with two con- 
sultants who are themselves blind. 
know what it is like to be blind. Their questions 
relate to almost every aspect of living. 


Parents want to 


They want 
to know what the future holds for their blind chil- 
dren. The approach used with them is that blind- 
ness, although a sensory limitation, does not prevent 
happy, useful living and attaining accomplishments 
that can be a source of gratification and pride. 

Not the least of advantages for some parents, Is 
the opportunity to have a vacation in an expanse of 
grass and trees, with excellent free meals, an hour 
each day in the swimming pool with their children, 
an evening of stunts and games or dancing, and time 
to sit on the lawn and visit. 

Over the years, gains in knowledge and under- 


standing, changes in program, and swelling at- 
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tendance have demanded steady increases in staff 
from various professional disciplines. The first in- 
stitute was attended by 21 mothers and 20 children, 
The 1954 institute was attended by 32 parents with- 
out children and 24 parents with 15 children, the 56 
parents present representing 36 blind children. 

In 1946 the salary of the first home counselor wag 
paid from private funds. Housing and board of 
staff, parents, and children were provided by the 
State School for the Blind at the first and all sue- 
ceeding institutes. The staff was loaned by spon- 
Since 1950 additional staff, travel 
costs of staff to and from the institute, and materials 
have been provided through Federal Child Welfare 
Services funds and have amounted to approximately 
$5,000 per year. 


soring agencies. 


These funds also cover the salary 
of two child welfare workers in the Chicago area 
where the number of families receiving service war- 


rant specialized caseloads. ‘They also cover nursery 


school fees for children whose parents cannot pay 
tuition. 


Use of Nursery Schools 

Nursery schools that have been willing to admit 
a blind child to their groups of sighted children are 
making an inestimable contribution to the develop- 
ment of these children. Here is a teacher’s story of 
what a nursery school did for Jimmy who feared 
new objects and all children. 


It was my view that adults to him may have been strange, 
wonderful beings who could do marvelous things that Jimmy 
could not do, and he was aware of his dependence on them 
for the things he could not do for himself. Moreover, they 
centered a great deal of attention on him, gave him undue 
consideration, so that though he could not see them he could 
feel like a king with others bowing down to him, anxious to 
please him. 

Children, however, were different to him. Not only did 
he not know how to respond to them but they represented a 
complete threat to his security. How is one to explain chil 
dren who can see and do things that Jimmy cannot do? 
How is one to teach cooperation and living with others toa 
child who has no conception of others and is so completely 
self-centered that other children do not exist in his mind? 

Jimmy’s eagerness and his enthusiasm for nursery school 
were always encouraging signs. He soon outgrew the exper 
ence of going up and down the slide and was ready for new 
experience—the swings, the barrels, the chicken coop, and the 
walking boards. At the very beginning he would express 
strong desire to go on the swing; after sitting down on the 
seat he would ask to be removed. There was no strong ¢® 
pression of fears; there was rather an expression of insecurity 
as if he did not know what to expect but would not wait 
find out. From time to time I brought him back to the 
swings. Then after a week had passed, he finally consented 
to be pushed. For a moment he was frightened but as | held 
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him, his fear changed to genuine enjoyment. I sang a song 
about a swing as I pushed him up into the air and for weeks 
afterwards he associated the swing with the song. 

I attempted, too, to introduce Jimmy to some aspects of 
routine, but during the first month I made no attempt to have 
him become a part of the group. It was always difficult to 
keep him seated for any length of time. Because his interest 
span was limited I spent a tremendous amount of time trying 
to channelize his energy. Around and around the room he 
went, touching this thing and that, up the stairs and out of the 
door of the playroom leading to the staircase in the building. 

At first everyone expected Jimmy to have special privileges, 
especially since we were trying to cultivate his interests to a 
point where they would be more sustaining. However, as I 
became more familiar with his behavior I felt it would be 
necessary to have him become aware of the fact that there 
were children about him who were also interested in the 
things that appealed to him. Until we introduced the idea 
of sharing his toys or giving up the swing to another child he 
generally stayed out of the other children’s way or would 
make sure that they were not in his way by pushing them 
aside quite vigorously. 

As Jimmy persisted in his aggressive behavior, I told him 
that if he pushed the children he might get pushed back. 
At this particular time I felt that he was quite ready for this 
kind of control, that in order to learn his relationship to others 
about him, he must learn it in a perfectly normal fashion as 


SOME 5,800 children under 7 years of age, or 1 in every 4,000, 
it is estimated, are blind. In the school-age group, the total 


is some 6,600 or 1 in every 5,000. Many are in residential 
schools; only a few are in special public school classes. 
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any other child would learn. In no other way could he gauge 
the reactions of those about him. Moreover there was no 
other way through which he could establish his standards of 
value of what one can do and what one cannot do. 

We decided, therefore, to treat Jimmy as we would any 
other child. However, we began this gradually so that his 
sense of frustration at the very beginning would not be too 
intense. Jimmy responded very well. He did not react 
strongly to waiting like the others for a turn on the swing or 
to giving up the bicycle after he had had it for quite a while, 
though like most of our sighted children he was impatient 
at first about having to wait his turn. Soon Jimmy was sent 
out on the playground with the other children and although 
he still received some individual attention he began to acquire 
a degree of independence. 

Toilet routines particularly began to reveal Jimmy’s in- 
creased confidence in being able to do things for himself. 
He loved to wash his hands and to splash about in the water. 
With encouragement he became able to pull up and adjust his 
clothing, though he showed some reticence at first, saying “I 
can’t, you do it.”” When we could convince him that what 
we demanded of him was a relatively easy task, he found that 
he was able to accomplish the job. 

Jimmy was able to manipulate the hot and cold water 
faucets within a short period of time and to reach around 
the basin to find the soap. He also took pride in finding his 
own paper towel. Often he would grope about the wall for 
some time but when I offered assistance he would refuse, say- 
ing he wanted to find it himself. He became able to locate 
the wastebasket and would drop his towel inside when he had 
finished drying his hands just as the other children did. 

It is not possible to include all the exciting details 
of the process through which the teacher helped 
Jimmy learn to do things for himself. In her record 
she concluded: 

Gradually, I found it necessary to spend less and less time 
with Jimmy. As he no longer needed my presence so greatly, 
I turned him over to the other teachers and the children in his 
group. By degrees he became increasingly independent and 
soon we found ourselves regarding him as any other child. 
He was able to manage himself as well as any child, running 
about, trying out the toys, going up to the slide and riding in 
the swing. It was not long before he was entering into all 
activities with the other children. 

Jimmy’s development is an illustration of the kind 
of contribution that a number of nursery schools are 
making in accepting a blind child with sighted 
children. 


Parents’ Groups 

The participation of child welfare staff in parents’ 
groups has varied in different sections of the State. 
The Parents of the Blind in Chicago, established sev- 
eral years ago, is an active, forward-looking group 
organized by the parents in an effort to help one an- 
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other. The group undertakes numerous projects in- 
cluding publication of a monthly, 7’he Outlook, 
which provides the membership with information 
and the opportunity to exchange ideas. The parents 
assume leadership and responsibility although the 
child-welfare workers attend meetings as interested 
participants. 


Another parents’ group, in Peoria, operates a day 
camp during the summer and for the past 2 years has 
employed child-welfare workers, formerly on the 
State staff, as camp directors. 

In the Carbondale area the department’s child wel- 
fare staff took leadership in organizing and guiding 
a parents’ group. While several meetings were held 
over the period of a year, attendance remained low 
because of travel difficulties, and the group eventu- 
ally disbanded. Similarly a parents’ group organ- 
ized in East St. Louis under the joint sponsorship 
of the Family Service Association of Alton and the 
Department of Public Welfare regional office lapsed 
after a series of meetings in which the parents 
seemed to find a good deal of release in talking with 
each other about their difficulties. Just as parents 
become less dependent on individual counseling as 
they gain security, their need for institutes and par- 
ents’ groups declines as their confidence grows. 

The experience since 1946 has revealed four major 
facts about services to parents of preschool blind 
children: 1) These parents have real anxieties around 
the handicap of blindness, requiring special help; 
2) effective methods of providing service include in- 
dividual casework counseling and group counseling; 


3) skilled workers are needed with special knowledge, 
understanding, and motivation, to carry on the sery- 
ices; 4) the achievement of objectives in providing 
service is also related to a service conviction. 

The Department of Public Welfare still faces many 
problems in providing more effective service to these 
parents. The amount and quality of casework service 
given by the agency is not uniform throughout the 
State. While there seems to be an advantage in 
assigning all such cases within a given region to one 
worker because of the special knowledge about blind- 
ness the work requires, this practice is not realistic 
in rural areas where families live great distances 
apart. Outstanding work has been done occasionally 
by workers with only one or two preschool blind cases 
in a mixed caseload, but too often “case closed, family 
did not want service” has been the only result. 

Actually, the agency has not succeeded with all 
staff in stimulating interest, concern, and a sense of 
responsibility for this service. Some workers, like 
the parents, regard blindness as something so very 
different that they do not know what to do. Despite 
these problems, the agency must continue to ask itself 
whether it is truly answering the parents’ questions: 
Can I or anyone else really teach my child? Can he 
lead a normal life? Why has this happened to my 
family? The challenge to the agency is to find and 
give the right and honest answers to each individual. 


*Norris, Miriam: Some Social Problems Presented by the 
Increasing Incidence of Blindness Among Children. Paper 
presented at Medical Women’s Association Breakfast, An- 
nual Meeting, Illinois State Medical Society, May 1949. 


The personality of the child, in which memory plays so vital a part, requires 
protection even more than his physical health and mental development. It has 
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become a trite saying that children need security. They need to have a sense of 
belonging—of being important to someone and of having a share in the things 
that pertain to their small world. It is not alone freedom from want that is 
implied, but security in the affection of those who are responsible for his upbring- 
ing, and protection of his rights as a personality. Perhaps another thought should 
be added to the expanding philosophy of the rights of children: childhood is 
important in itself; it is not only a period of preparation for life as an adult and 
as a citizen. Children as children have certain inalienable rights. .. . 


EMMA OCTAVIA LUNDBERG, 1881-1955 
“Unto the Least of These,” D. Appleton-Century Co., 1947 
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Caseworkers gain new insights in 
sharing in the development Fs +. 


ALLOWANCES IN FOSTER CARE 


RUTH B. HAYES 


Heme Economist, Westchester County (N. Y.) Department of Public Welfare 


MURIEL F. STEEVES, M. A. 
Supervisor of Training, Westchester County Department of Public Welfare 


LITTLE OVER A YEAR AGO the West- 

chester County, N. Y., foster care program 

met with a misfortune. But it was a misfor- 
tune that the Department of Family and Child Wel- 
fare in the county welfare department almost im- 
mediately turned to account. The unhappy occur- 
rence was the withdrawal of funds for personal 
allowances to children, previously provided the de- 
partment by a voluntary agency. The results were 
rethinking by staff of the whcle picture of money paid 
to foster families for the care of normal children and 
renewed staff appreciation of the meaning of money 
in the casework process. 

The review came about when the County Board of 
Supervisors agreed that personal allowances for chil- 
dren could be provided from county funds. This led 
to the question of whether the present board rates 
were sufficient to cover such allowances, and inevita- 
bly to the more basic question of what board rates 
were intended to provide. Faced with these ques- 
tions the department’s administrative staff saw not 
only an administrative problem but also an oppor- 
tunity for staff development. Back in 1947, staff 
participation in the establishment of clothing re- 
placement and wardrobe standards had demonstrated 
the value of such a procedure. 

After several conferences of supervisors and ad- 
ministrator the agency reached a plan for staff par- 
ticipation in a review of policies. This involved the 
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establishment of three workshops, each with one of 
the following assignments: 


1. To determine a base for a personal spending allowance 
for children in foster care as well as policies for its adminis- 
tration and to develop policy guides for the use of children’s 
earnings. 

2. To review and restudy clothing standards and allowan- 
ces, as well as policies for administering clothing to foster 
home children. 

3. To determine the amount of money necessary and the 
items of living included in the board payment to foster 
parents. 


The supervisor of training and the home economist 
attended all meetings, acting as joint leaders of the 
group, and thus providing a blending of casework 
and home economics concepts. 

Each workshop called for six social caseworkers 
and two to three supervisors, all of whom volunteered 
for the assignments. They met for 2 hours every 
other week for a period of 3 months. The leaders 
reported periodically on the groups’ goals and direc- 
tions to the director and senior case supervisor for 
evaluation and approval. They also reported to each 
group about the others’ progress and thinking when- 
ever this was relevant to the discussion. 


The Reference Family 


Because of the importance of using objective meth- 
ods in developing allowance standards and allow- 
ances, the home economist presented the group with 
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information about actual family living patterns de- 
rived from research. 


As the discussions developed 
she helped the members of each group to see that, 
within any family, living patterns are developed 
through planning, coordinating, controlling, guid- 
ing, directing, and evaluating family goals, and that 
since no two families have the same degree of re- 
sources nor the same goals, family patterns, and 
therefore needs and expenditures, vary. However, 
she explained that in order to focus the three work- 
shops for overall planning a money expenditure pat- 
tern for a “reference foster family” had to be 
established. 

This involved the work groups in discovering the 
characteristics of the county’s typical foster family 
its nationality background, its size and makeup, the 
type of community and housing it lived in, the age- 
range of the foster parents, the father’s occupation, 
With the 
help of the home economist, the groups found most of 
the answers in a study of foster parents which had 
been prepared by social work students doing their 
field work in the department, and from additional 
studies carried on by the groups themselves. 

They found Westchester’s “typical” foster family 
to be a family of four with an income of $3,700, living 


the monthly income, and other resources. 


in a one- or two-family house or an apartment in a 
suburban area; one or both of the two children were 
foster children; the two parents were between the 
ages of 40 and 50; with the father engaged in a 
skilled occupation in the manufacturing, trans- 
portation, or communication fields. 

Since no information existed on which to form a 
composite picture of the foster family’s expenditures, 
the groups had to assume that the typical foster fam- 
ily followed an expenditure pattern similar to the 
pattern of the family of the average wage earner in 
New York City on which figures were available from 
the U. S. Department of Labor.t. This showed a 
family of three with an income of $4,248 spending its 
income in 1950 in the following approximate propor- 
tions: 34 percent for food—in and out of the home; 
13 percent for clothing; 12 percent for housing; 8 
percent for transportation; 6 percent for house fur- 
nishing and equipment; 5 percent for household 


operations; 5 percent for medical care; 5 percent for 


recreation ; 3 percent for fuel, light, refrigeration and 
water ; 2 percent for personal care; 1 percent for edu- 
cation; 1 percent for reading; 5 percent for miscel- 
laneous. 

In adopting this pattern as a basis for their meas- 
urements of money allotments, the workshop mem- 
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bers repeatedly expressed their awareness that no 
two foster families could be expected to follow the 
same expenditure patterns and that the concept of 
a median or “reference family” was useful only for 
broad policy planning purposes. They asked for 
and received constant reassurance that such broad 
policy planning would not prevent or seriously im- 
pair the individualized treatment essential in work- 
ing with children. They agreed that if board rates 
and other allowances were to remain realistic the 
income level of foster families would have to be 
reviewed periodically in relation to costs and spend- 
ing patterns. 

The groups focused on the reference family’s total 
needs and the proportion of these that could be re- 
garded as a burden imposed by the presence of the 
foster child, and hence the agency’s responsibility, 
From the beginning the discussions moved on the 
assumption that the agency would meet expenditures 
for the child’s clothing, medical expenses, and per- 
sonal spending in addition to the board payments, 
since this pattern had already proven its value to 
the caseworker in helping the foster parents train 
the child. 


Board Rate Workshop 


Bec use of a reluctance to talk about money, mem- 
bers of the board rate workshop experienced some 
difficulty in getting to the core of their problem. 
They first had to unshackle themselves from the 
idea, still prevalent in the child welfare field, that 
considering the money value of the foster home board 
rate seems like putting a price on “the love of chil- 
dren.” This block had for some time been evident 
in agency records. 

As the workshop progressed, however, the par- 
ticipants agreed that child welfare practice had be- 
come strengthened as caseworkers became convinced, 
through experience, that they could help foster par- 
ents become “better parents” by realistically facing 
the subject of money. However, when they con- 
fronted the question “what are we paying foster 
mothers for in our present board rate?” they had 
to answer, “We do not know.” In reviewing agency 
policy they found the board rate had been estab- 
lished as a token of recognition of foster families’ 
out-of-pocket expenses and had gradually been in- 
creased under pressure of rising costs of living, com- 
plaints of foster parents, and competition between 
At the time of the 
discussions the rate was $60 a month fer a child under 


agencies for foster families. 
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2 years old; $55 for a child between 2 and 13; $60 
fora child 13 years of age or over. 

To help the group determine the adequacy of these 
rates the home economist asked the members to list 
all the items a foster family must pay to provide for 
the child’s physical needs, thus revealing the need 
Using the New York 
average Wage earner’s expenditure pattern, with the 


for a reference foster family. 


group's help she worked out the proportionate shares 
of the $5,700 income of the county’s “typical” foster 
home family. Excluding expenditures for clothing 
and medical care, the foster child’s share came to 
$720, or $60 a month. 

Considerable care went into this prorating, which 
involved determining a child’s share of eleven items 
of a household’s expenditure. In considering trans- 
portation, for instance, the group decided that since 
this item was tied in with the foster parents’ recrea- 
tion and work, only 50 percent of it could be con- 
sidered a family affair and so be subject to pro- 
rating. 

The caseworkers reacted with both surprise and 
skepticism when the child’s portion of family ex- 
penditures turned out to be so close to the actual 
board rate. Their discussion revealed, however, that 
the analysis had broadened their point of view about 
the usefulness of the board payment. They talked 
about the times they had become defensive when a 
foster mother complained about not being paid for 
“wornout sheets or broken furniture” and about their 
inability to answer such a challenge because they 
had no information on which to draw. They ex- 
pressed enthusiasm over having a new tool to help 
them in arriving at an understanding of all the moti- 
vations of foster families in requesting and keeping 
children; and suggested that having it at hand would 
help them to be more frank and at ease in sorting 
out with foster families the realities of the costs and 
other problems of caring for children. 

During the discussions the question arose as to 
why the agency paid different board rates for chil- 
dren of different ages. They found two reasons: 
differences in the amount of responsibility involved 
in the child’s care and in the amount of food the 
child would require. The home economist illus- 
trated the latter point by preparing a food standard 
based on a consumption pattern for a moderate- 
income family. In these costs she included amounts 
for food consumed out of the home. This total was 
then added to the costs of the other ten items to get 
the total amount required for the care of a child in 


each of several age groups. 


g Past experiences led 
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PAYMENT of a “service token” to foster parents, to symbol- 
ize the community’s appreciation for the time, care, and affec- 
tion they give their charges, became an accepted element in 


the allowances made by the county welfare department. 


The cost. with 
the food differential, was caleulated to be $48 for a 


to limiting the age groups to three. 


child under two, $55 for a child from 2 to 15 years, 
and $62 for a child 13 years and over. 


Service Payment 


Next the board rate workshop faced an important 
question: whether the board rate should or does in- 
clude payment for services rendered. This involved 
the related question of whether foster families expect 
to make a monetary profit in boarding children. 
Thus the group began to consider the inclusion of 


a “service item” in the board rate. In recognizing 
that the agency already paid some foster parents 
for service by allowing a higher board rate for 
children with special needs and problems, the group 
arrived at the opinion that all foster parents should 
be paid for their services to children. But could 
the agency afford it? 

Here again the home economist provided some fac- 
tual data from an unpublished study of urban home- 
makers’ use of time with children of different ages. 
This showed that the proportion of time mothers 
spent caring for their children decreased from 20 
percent for children aged 2 and under, to 2 percent 
for children between 10 and 14 years. Concerned 
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over the scarcity of foster homes for very young 
children and with this study as a guide, workshop 
participants carefully computed what it would cost 
to pay foster mothers for the time spent in a young 
child’s care. Finding that at the minimum wage 
rate of 75 cents per hour the service item alone 
would come to $70.95 a month, they reluctantly con- 
cluded that the agency never could pay for actual 
services rendered. 

With encouragement from the home economist, the 
workgroup considered the value of a token payment 
for service, deciding that to include such an item in 
ihe board rate would be a step forward. They ac- 
cepted a suggestion of a “service token” of 25 percent 
over the total cost of basic items estimated for chil- 
dren under 2, and 5 percent for all other normal chil- 
dren in foster home care. To add such a service 
item to a board rate arrived at through the foregoing 
procedures would mean that the board rate for chil- 
dren under 2 would remain at $60 a month, and 
would be increased to $57 for children 2 to 13 and to 
$65 for children over 13. Application of these new 
board rates would increase the agency’s total budget 
by 2 or 3 percent. 

Toward the end of the discussions the term “board 
rate” gave way to “foster home allowance” as more 
appropriate to a payment that covered a share of all 
expenses in the home, except medical care and cloth- 
Any future 
bargaining done on the basis of how much of them- 


ing, plus a token recognition of service. 


selves foster parents are willing to give for the re- 
wards of having a child around, the caseworkers felt 
should concern the service token only rather than the 
allowance as a whole. 

At the end of their sixth session the members of 
the group expressed the feeling that they had not 
only provided the staff and administration with a 
sound approach for determining foster home allow- 
ances and keeping them on a current cost basis but 
had provided themselves with more assurance for 
considering the material needs of the foster child in 
the future. 


Personal Allowances 

The group concentrating on personal allowances 
considered children’s need for money for gifts and 
for satisfying individual desires. Using the same 
reference family formula chosen by the workshop on 
board rates these participants found that foster par- 
ents would spend about 614 percent of their income 
Some of this, the 


group decided, could justifiably come out of the 


for items involved in recreation. 
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hoard payment since foster children can share in the 
family’s recreational activities; some, however, 
should come out of the child’s personal allowance, 
While this allowance in a normal family would be 
made from the family income, the participants 
agreed that in a foster family it would best come 
from the Department of Welfare, and reach the 
child through the foster parents, because of the de- 
partment’s joint responsibility with the family for 
helping the child learn to use money. 

The group put school expenses first in the items to 
be covered in a personal allowance. Recognizing 
that schools vary greatly in their financial demands 
on children, the participants proceeded to make a 
study of school expenses, requesting the help of the 
superintendents and supervising principals of 50 
percent of the county’s elementary, junior and senior 
Those that agreed to help were asked 
to list the items children needed to spend money on 
and to estimate the cost. If 50 percent of the par- 
ticipating schools indicated that the majority of 
their children spent money for a specific item the 
workgroup accepted this as an essential school ex- 
pense and itemized it at the median of the various 
costs estimated by the schools. 


high schools. 


Needs and costs 
varied among school grades as well as among the 
different schools. 

Many questions arose within the group as the par- 
ticipants analyzed the ingredients of the school ex- 
pense item. Should transportation costs to and from 
school come from the child’s own allowance, from 
from the school? 
What about school lunches, afternoon milk, gym ap- 
parel ? 


the foster home allowance, or 


Should child or foster family be responsible 
for haircuts, dry cleaning, shoe repair, movies, ice 
cream, or church contributions / 

After several meetings the group came to the fol- 
lowing decisions: 

The foster home allowance should be expected to 
cover the expenses of haircuts, all food including that 
eaten outside the home, all group family recreation, 
including church activities and movies. ‘Transporta- 
tion should also come out of the foster home allow- 
ance, except for expenses of an unusual nature which 
would be taken care of by the agency on an “as needed 
All clothing, except for spe- 
cial items such as graduation gowns or scout uni- 


and approved” basis. 


forms should come out of the clothing allowance. 
Next to school expenses the workshop considered 
the expense of the child of engaging in group activi- 
ties. The group chose scouting, one of the most 
popular activities in Westchester County, as the norm 
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PERSONAL allowances for all school children in foster care 
were rated essential because of their usefulness in giving these 
children a sense of status among their fellows, and in helping 
them learn the necessity of making choices in their spending. 


for estimating the cost of this item at three different 
school-age levels. 

The workshop also allowed for a “miscellaneous” 
Since 
no data were available on what this might include, the 
group set arbitrary figures for children at different 
school levels, adding them to the estimates of school 
expenses and group activities to arrive at the fol- 
lowing allowances: 45 cents a month for children in 
the first and second grades; 75 cents a month for other 
elementary school children ; $1.15 for children in jun- 
ior high school ; and $2.35 for high school students. 

While the total cost to the department of such dis- 
bursements would be considerably more than the 
amount of money that had been received from the 


item in estimating a child’s personal expenses. 


voluntary agency for personal allowances, the work- 
shop participants stuck to the recommendation of 
personal allowances for all school children in foster 
care because of their usefulness in teaching children 
the value of money and the necessity of making 
choices, and also because of the sense of status that 
having money can give to a child. Members of the 
group pointed out that when the prestige value of 
money is used positively it can add to an individual’s 
feeling of worth. 
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This workshop is continuing to meet in order to 
consider the subject of children’s earnings and ways 
of helping children learn how to use them. 

The workshop on clothing standards and allow- 
ances reviewed the policies established in 1947 in the 
light of current consumer buying studies. Applying 
this information to the foster reference family, and 
studying other expenditure patterns for different 
age, sex and activity, the group arrived at the same 
percentage expenditure on replacement clothing for 
a family of four as in the expenditure pattern of the 
New York wage earner’s family. Emphasis was 
placed on the adequacy of the basic clothing ward- 
robe at time of placement as this affects the valid- 
ity of the replacement allowance. After considering 
these factors, the group recommended an increase of 
7 percent over allowances in effect. 

Throughout the workshop its leaders stressed the 
importance of allowing children to participate in 
planning for their clothing purchases, the home econ- 
omist emphasized the value of training children in 
clothing selection and management; and the training 
supervisor pointed up the opportunities for children 
to learn about family sharing. Becoming aware of 
their need for more detailed information, the work- 
shop participants asked the department to issue leaf- 
lets for use with foster parents in making individual 
decisions on clothing. 


The Results 

All three workshops resulted in revisions in the 
department’s policies in regard to payments to foster 
families, bringing board rates and allowances into 
a more realistic alignment with their purposes. The 
workshops also proved fruitful to staff itself for they 
brought about a wider and deeper understanding on 
the part of the caseworker of the material needs of 
both foster family and child, the relation of these to 
emotional needs, and the use the caseworker can make 
of this understanding in her day to day job. 

Moreover, the experience also brought about an 
increase in interprofessional understanding by 
creating greater mutual appreciation between home 
economist and social caseworker of the purposes and 
methods of each and of the interrelatedness of their 
responsibilities. 





‘Bureau of Labor Statistics, U. S. Department of Labor: 
Family Income, Expenditures, and Savings in 1950. Prelimi- 
nary Report (Revised). June 1953. Bulletin 1097. Wash- 
ington, D. C.: U. S. Government Printing Office, 1953. 66 
pp. 40 cents. 
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CLEFT PALATE HABILITATION— 


PRESENT TENSE 


HERBERT KOEPP BAKER, M. S., Ph. D. 


Director, The Cleft Palate Center and Training Program, Universiiy of Illinois 
, 8 g . 


BRIGHT, NEW TERM is ascendant in our 
professional vocabulary. Wherever special- 

ists gather to discuss enterprise, one may 
expect an early allusion to “the team.” It is an 
advertisement of a still larger movement in pure and 
applied science—a movement which has been labelled 
in various places at various times as cooperation, 
collaboration, group enterprise, effort integration, 
and teamwork. 

The increasing complexity of knowledges and the 
urgencies of their effective application have directed 
many persons in many areas to seek a redintegra- 
tion—a synthesis—to reestablish a quality of whole- 


Ollie 


Backus, a distinguished American speech pathol- 


ism where there had been fractionation. 
ogist, expressed this accurately when she wrote: “In 
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anera when the dominant orientation was directed to 
specialization, boundary relationships between vari- 
ous fields were conceived of as lines in the sense of 
barriers. Professional preparation of students stayed 
quite largely within the lines as defined by each field. 
Then when those students entered professional prac- 
tice, they tended to continue to operate within such 
lines.”? The dentist limited himself to the teeth and 
their investing tissues; the surgeon to the manipula- 
tion of tissue elsewhere in the body; the cardiologist 
to the heart and circulovascular system; the psy- 
chologist and the psychiatrist to normal and patho- 
educative 
processes; the speech pathologist to disorders of 
speech and language; and the otolaryngologist to the 


logical behavior; the teacher to the 


head spaces, and so on. 
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The impetus of war and readjustments of peace- 
time economies and sociologies have caused the evolu- 
tion of research and industrial production teams now 
most frequently seen in the fields of nuclear energy 
and electronics. In the service fields of human wel- 
fare, teams are also evolving and are developing 
techniques for habilitation and rehabilitation, and 
for the improvement and extension of life. In amore 
recent development the multi-disciplinary group is 
being used as an instrument of instruction to aug- 
ment the classical single-teacher didactic structure. 

The team is also being applied in clinical areas. 
As in education, the growth of the clinical team has 
been less impressive and less rapid than that of 
research-and-production teams of science and of 
industry. 


The Team Function 


It is reasonable to inquire what special advan- 
tages and values accrue from the team function. 
Is there not common agreement that the search for 
scientific truth and the clinical processes are uniquely 
individualistic? At their best, are they not char- 
acterized by the individual functioning in a climate 
of isolation, or, in the case of the clinician, in the 
strictly bilateral inter-personal relationship between 
the clinician and his patient? Is not the complexity 
of the group uselessly or even damagingly intrusive / 
Does not the idea of the group violate the funda- 
mental spirit of individual enterprise ? 

Let us begin by asserting what a team /s not. A 
team is not merely an aggregation of specialists who 
are in the same room at the same time or even en- 
gaged in the same activity. Clinical conferences and 
symposia of specialists for study, diagnosis and 
treatment bear only superficial resemblances to the 
entity that we are considering here. A team must 
In fact, the value 
and significance of the team structure is to be sought 
in this unique dimension. 


have “the quality of organism.” 


It does not come about 
merely by the summative effect of more people, more 
ideas, more imagination, more energy—more of any- 
thing, for that matter. 

Kach individual contributes much or little to the 
life of the group for he brings to the aggregate the 
sum of his personal reaction patterns, his beliefs, 
prejudices, knowledges, maturities and sensitivities. 
His function and experience in the group process 
can be understood only when this fact is clearly com- 
prehended. At the first level of development of the 
team, information is exchanged, individual inter- 
pretations offered, decisions made, and actions ini- 
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tiated. The most conspicuous quality of this early 
stage of development of the group is the high level 
of resistance and rigidity reflected by its members. 
There is an active competition for acceptance of 
ideas. The members of the team are, in this stage, 
mainly engaged in “telling the other fellow.” De- 
spite the fact that this process of communication of 
facts and ideas is basic and essential for group 
growth, there are some natural deterrents to its 
effective accomplishment. 

The principal deterrent is one of language—a 
semantic one. The scientific jargon, the technical 
cant, and the professional argot, though familiar and 
even impressive to the user, may have little meaning 
to others in the group and may actually produce 
suspicion. When we do not understand language, we 
tend either to feel inadequate, or we become hostile 
and rejecting. Gradually as each member of the 
group tries to communicate with his fellows, there is 
a certain “leveling off” of specialisms. A good deal 
of natural transliteration and translation must occur 
before suspicion is dissolved. ‘The semantic ob- 
stacles are reduced most effectively when language is 
used operationally and as an instrument for discover- 
ing common areas of understanding. 

The struggle to retain individual identity is also 
strong. We all feel the loss of personal significance 
when our uniqueness is threatened. The new mem- 
ber of a group reflects the quality of possessiveness 
about his ideas and information, and though he may 
wish to give, he actually struggles to retain and to 
husband his fact-and-feeling resources. 


Learning by Teamwork 


In the later stages of development, the team learns 
how to take advantage of the many possibilities pro- 
vided by its special structure. In the clinical group 
the patient is examined, studied, and treated as a 
multidimensional problem. Each member sees his 
own facts, ideas, and action in a supportive frame of 
the total patient. 

But earlier than would otherwise be true, the team 
member also sees the urgent need for new facts and 
new relationships between these facts. He grasps 
the need for basic research to provide answers to 
questions framed more basically and more broadly. 
He requires answers to questions that are much more 
inclusive than he would and could ask alone. 

It is obvious that the leadership which is so basic 
to team growth cannot be authoritarian. A well dis- 
ciplined group is not necessarily a conforming one. 
It is the responsibility of the leader, however, to so 
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manage the individual participation that the full 
value and effect of each can be gained and the benefit 
of mutual support, protection, and stimulation can be 
attained. 


The most dramatic aspect of the team-in-function 
is the reduction of individual dominances. A team 
is not in any sense merely a group of consultants who 
are emotionally and intellectually subservient to a 
dominant specialist of the group. The recognition of 
complete and unquestioned professional equivalence 
—that no one specialist is “the big gun”—distin- 
guishes a well developed team. Hence, a team be- 
comes increasingly effective as it becomes less and less 
a hierarchy. Its best development is horizontal 
rather than vertical. 


Cleft Palate Program 


The study and treatment of children with cleft 
palate and cleft lip provide an excellent opportunity 
for the application of the principles of the team 
approach and a good illustration of its effectiveness 
and its problems. There has been for some time a 
common agreement that habilitation programs for 
these children could and should be improved. The 
general dissatisfaction with the clinical results de- 
rives mainly from the fact that this organic disturb- 
ance creates so wide a spectrum of problems requiring 
diversified but coordinated solutions. 

The implications of this congenital deformity are 
multidimensional. The child’s earliest biological 
functions are disturbed. He must eat and breathe 
differently from normal children. His acceptability 
to his parents may be profoundly affected by the at- 
tendant facial disfiguration. Since he cannot nurse 
at breast, the security of that close physical contact 
with his mother is denied him. The cleft palate 
child appears to be more vulnerable to certain dis- 
eases of the head spaces—ear disease with associated 
hearing loss, upper respiratory infections, and early 
and extensive breakdown of dental tissue. 

The ability to speak is our most distinguishing hu- 
It follows then, that anything that 
affects speech and communication unfavorably affects 


man attribute. 
the most human part of us. This structural aber- 
rancy imposes the severest limits upon normal acqui- 
sition and development of speech in the child. His 
speech will, without aid, be characterized by a lack 
of intelligibility and possess very distracting voice 
qualities. Growth gradients in critical structures of 
his head may be altered. As he becomes aware of 
himself as a person, his self-evaluation may produce 
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disturbances in his emotional and social adjustment, 
It is obvious that no single medical or paramedica] 
specialty can alone prevent or reduce effectively the 
constellation of penalties produced by his deformity, 

Through the cooperation and support of the Chil- 
dren’s Bureau of the Department of Health, Educa- 
tion, and Welfare and the Professional Colleges of 
the University of Illinois and its Division of Services 
for Crippled Children, a Cleft Palate Center and 
Training Program was established in the Colleges 
of Medicine and Dentistry. Its purpose was to pro- 
vide an organization in an educational climate which 
would prepare itself to help those persons who were, 
in one way or another, responsible for the care of 
cleft palate children in the American community, 
Its staff was gathered from the major academic and 
clinical departments of the professional schools of 
the University. The assignment of members to the 
teaching group crossed established division, depart- 
ment, and college lines. On the highest level it re- 
ceived its administrative direction from the office of 
the vice president in charge of the Professional Col- 
leges of the University. 

Each staff member is a regular member of the de- 
partment of his specialization and serves part time 
in the Cleft Palate Center and its teaching and re- 
search program. That portion of the member’s time 
which he gives to the Center and Training Program 
is paid for from funds provided for in a special 
budget. These funds, together with those for mate- 
rial, supplies, and equipment, are disbursed through 
the Division of Services for Crippled Children. In 
the State of Illinois, the Division of Services for 
Crippled Children is within the University structure 
rather than in a State department of public health 
or welfare. 

The following departments and divisions of the 
Professional Colleges cooperate: Pediatrics, Anes- 
thesiology, Surgery, Otolaryngology, Physical Medi- 
cine, Nursing, Orthodontia, Pedodontia, Prostho- 
dontia, the Speech and Hearing Center, Psychology, 
Social Work, the Division of Services for Crippled 
Children, and_ the 
Hospitals. 


Research and Educational 

Coordination of services and facilities is accom- 
plished through a director and his administrative 
assistant, a technical assistant, and a clerical staff. 
The facilities are located in the buildings of the col- 
leges of medicine and dentistry and the University 
Hospitals, and consist of offices, laboratories, clinie 
and conference rooms. The program also has a 
special laboratory for the study of growth and de- 
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velopment of children. It depends upon the office 
and field services of the Division of Services for 
Crippled Children and its department of clinical 


photography for many of its essential services. 
The Teaching Plan 


Since its mandate was to teach, the staff of the 
Center and Training Program asked itself, “What 
is to be communicated?” A review of the literature 
of cleft palate revealed much that was highly con- 
troversial, confusing, and subjective. On the other 
hand, it also showed that some of the most resource- 
ful, imaginative, inventive, and earnest effort applied 
to any human disability had been applied in the 
treatment of this disability. It was clear that in- 
creasing specialization and fragmentation had pro- 
duced many useful knowledges and skills. At the 
same time, it had induced an unrelatedness and a 
gradual loss of the highly important concept that 
the deformities of cleft palate and cleft lip have 
significance only because they are disturbances of a 
child. It was determined, therefore, to return the 
facts and the practices to the integrating frame of 
the whole child. 

By studying and treating the child, we proposed 
to teach ourselves and to teach others. It was ap- 
parent, too, that a continuing program of basic re- 
search in growth and development supportive to the 
processes of instruction was urgently necessary. We 
purposed to do what we had to do by corporate feel- 
ing, thought, and action. 

About 95 percent of the patients referred to the 
Center are under the care of the Division of Services 
for Crippled Children. The rest are referred by 
private physicians, dentists, speech pathologists and 
therapists, social, health and welfare agencies, both 
voluntary and tax-supported. All patients are ad- 
mitted to the Educational and Research Hospitals 
through the Pediatric Out-Patient Clinic. The 
pediatrician of the Cleft Palate Center also serves in 
a liaison capacity between the Division of Services 
for Crippled Children and the Educational and Re- 
search Hospitals. As a member of the Department 
of Pediatrics, he supervises and directs admission 
of patients and their disposition. All patients are 
provided with the fullest type of pediatric workup. 
Clinical, laboratory, and research departments of the 
University Hospitals provide the services to accom- 
plish the workup. 

Many infants are admitted during the early weeks 
of life. These children become a part of a longi- 
tudinal research study of growth and development 
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of the head. Every 3 months during the first year 
of life, every 6 months during the second and third 
year, and once a year thereafter, these children 
move through the growth and development labora- 
tory. By means of roentgenographic cephalogra- 
phy and laminagraphy and by oral impressions and 
casts, the growth of their heads is recorded and 
measured. 

Through this research greatly improved under- 
standing of the nature of cleft palate has been gained. 
It provides the surgeon, the dentist, and the speech 
pathologist with information which makes accu- 
rate diagnosis much more secure. It assures that 
more often the “right thing is done by the right 
person at the right time” in the program of care. 
Much that is being learned through this basic re- 
search has direct application to the problems of other 
types of handicapped children. 


Continuous Contact 


Frequent visits of the child to the Center provide 
opportunity for continuous contact of the parents 
with the medical social worker, and enable con- 
tinuing pediatric surveillance by the full facilities 
of the medical and dental clinics. One of the most 
impressive outcomes of the extensive contact with 
parents is the revision of their attitudes toward the 
deformity, the reduction of their anxieties concern- 
ing the child’s future, and improved understanding 
of and cooperation in the clinical processes. Since 
they are conceived of as members of the team and 
so dealt with, they become more objective and more 
able parents of their exceptional children. 

Our research makes it very evident that children 
with cleft palates are distinguished more by their 
differences from each other than by their similarities. 
No two cleft palates are alike, and the mode and time 
of treatment are more likely to assure restitution if 
there is recognition and assessment of these varia- 
tions. The final decision as to the kind and pat- 
tern of treatment rests with the team. Through re- 
peated staffing, the time and character of interven- 
tion is determined. 

If the child’s lip is involved, it is usually surgi- 
‘ally repaired as soon after birth as the pediatrician 
and surgeon feel that he is physically able to undergo 
the operation without danger. Surgery on the hard 
and soft palates may be deferred until the child’s 
growth records indicate that an optimum condition 
prevails. The objective growth records provide a 
basis for the surgeon’s decision as to the technical 
procedures likely to produce the best functional re- 
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sult. Our research reveals that some children have 
a better chance for a functional recovery of the use 
of their palates if surgically treated within the first 
year or two. It also makes apparent that in many 
others, surgery performed at too early an age will 
result in a functionally inadequate mechanism. Be- 
cause the effects of surgery are not easily reversible, 
it may occasionally make secondary treatment by 
surgical procedures or treatment by nonsurgical 
means much more difficult. 

Our clinical and research records provide evidence 
that many children profit by an interim use of pros- 
thetic speech aids. In a considerable number of 
these children, surgery on the palate is not the pro- 
cedure of choice and they can be habilitated much 
more safely by permanent prosthesis. 

Such prosthetic speech aids are often designed, 
constructed and fitted as early as the third year or as 
soon as sufficient teeth have erupted to provide reten- 
tion in the mouth. A gratifying effect of early in- 
terim, or permanent prosthetic care, is the rapid and 
“asy adjustment these children make to their speech 
aids and the remarkable speech improvement that 
results during the critical period of speech acqui- 
sition. 

During the early years of the child’s care program, 
his response to surgical and/or prosthetic treatment 
is followed by the team. He is followed carefully 
by the pediatrician who deals with him as a usual 
child with special needs. The pediatrician and the 
otolaryngologist of the team make every effort to 
maintain the best possible upper respiratory and oto- 
Jogical health. Ear disease is promptly treated 
either by the Center or the local ear-nose-and-throat 
specialist. The audiologist continues study of his 
hearing status. 


Early Dental Care 


Dental supervision and restorative care begin 
early. Even before the eruption of the deciduous 
teeth, the dental staff has been able, through the X-ray 
records, to determine the child’s dental potential, the 
probable pattern of dental development, and to begin 
early management of his dental problems, which may 
be many. Dental hygiene instruction of the parents 
and child, restorative treatment of the first teeth, and 
orthodontic guidance or correction are instituted. It 
is important to observe that in cleft palate children, 
orthodontic treatment is more properly conceived of 
as orthopedic since the correction of the deformities 
of the jaws may involve bony structures of the head 
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as much as the disarrangement of individual teeth, 
It is not unusual to provide oral-orthopedic treat- 
ment antecedent to palatal surgery or the fitting of 
prosthetic speech aids. Occasionally, oral-ortho- 
pedic guidance and even correction is accomplished 
by a single combined prosthetic device. 

Early contact with the child and parent on the 
part of the speech pathologist gives opportunity to 
prepare them for the emergence of the speech prob- 
lems characteristic of cleft palate children. Pa- 
rental instruction, referral to competent and experi- 
enced speech therapists, or admission to summer 
speech training centers of the Division of Services 
for Crippled Children are arranged. Continuing 
records of speech development and improvement are 
maintained by frequent phonetic analyses and speech 
recordings. ‘Through the field services of the Divi- 
sion, social casework and nursing care in the child’s 
home area are provided. Close liaison is maintained 
by the staff medical social worker, the physicians, 
dentists, and speech pathologist with the field work. 
Educational guidance and school placement counsel 
are provided by the staff psychologist who uses the 
psychological services of the State and university 
agencies. 

Children referred to us at a later age are not 
included in our basic growth and development series. 
However, a team diagnosis and treatment recommen- 
dations are available and these are based upon in- 
formation gained through the use of the same diag- 
nostic instrumentaria and processes used with chil- 
dren who are under long-term study. 

The Training Program has many facets. Instrue- 
tion of medical students in clerkships, interns, resi- 
dents, and students in post-graduate courses in many 
departments of the colleges of medicine and dentistry 
proceeds through the year. Short courses of vary- 
ing lengths are provided by the Program for special- 
ists who come to the campus from many parts of the 
country. Admission is granted to those who seek in- 
struction to participate in the organization and de- 
velopment of improved care programs for cleft pal- 
These courses 
are designed to assure a fundamental understanding 
of the nature of cleft palate and cleft lip through 
contact with the results of basic research, the clinical 
management of cleft palate children, and an identi- 
fication with a functioning service-team. 


ate children on the community level. 


‘ Backus, Ollie: Collaboration Among Psychiatrists, Pedia- 
tricians, Clinical Psychologists, and Speech Therapists. The 
Nervous Child 9,3: 242-56, May 1952. 
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New Jersey’s pioneering program builds 
parental skills and confidence through... 


HOME TRAINING FOR THE 
MENTALLY RETARDED CHILD 


VINCENTZ CIANCI, M. S. Ed. 


Supervisor of Home Training, Bureau of Mental Deficiency 
New Jersey Department of Institutions and Agencies 


HE MOTHER of a retarded child, speaking of 

the need for parent counseling and home train- 

ing, at a conference on retarded children, 
described the happy lot of parents who do not have 
these special problems. “Parents who are bringing 
up normal children,” she said, “have so much help 
in knowing what to expect of their child and what 
to do for him. They have the other children in the 
neighborhood. They have their own nephews and 
nieces. And besides this, they have all the baby books 
with their charts and tables and good advice.” 

She went on to mention the toy manufacturers, 
who produce educational toys for specific age groups, 
and the record companies and book publishers, who 
know so much about the needs of normal children and 
have designed their products to meet these needs. 
And finally there are the schools, which most parents 
can look forward to, where trained teachers will help 
them in the education of their child. 

Parents of normal children do receive a great deal 
of accurate information and good advice from a great 
many sources. They know in general what to expect 
of their child, physically and mentally, and they 
know how other people are handling the problems 
that arise in their own family. The parents of re- 
tarded children do not have such support. As a rule, 
they have to face their problems alone. Or, if help 
is offered, it is likely to come from well meaning peo- 
ple with little or no experience, whose advice only 
adds to the distress, confusion, and misunderstanding 
which confronts these parents on every side. 
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The term “mentally retarded” covers a wide range 
of disability, from the mildly to the very severely 
handicapped. It includes individuals who, under 
ordinary circumstances, can lead fairly independent 
lives, others who require social protection of some 
kind, and still others who will always be dependent 
on their relatives or the community for physical care. 

Mildly handicapped children have the benefit of 
the public schools. In many places, there are special 
classes designed to meet the special needs of these 
children. State residential schools give custodial 
care and some training to the most severely handi- 
capped. But there are a great many children who do 
not come within either of these groups. Some are 
so severely handicapped that they would be admitted 
to the residential school if there was space for them. 
Some are so capable that they would be admitted to 
the public schools if there were classes for them. In 
many places today, these are “forgotten” children, 
living at home, without the help which our modern 
techniques in medicine, psychology, and social work 
could bring to them. 


The Home Training Program 


New Jersey’s Department of Institutions and 
Agencies maintains four institutions for the care and 
training of mentally deficient children. But these 
institutions have long waiting lists and many chil- 
dren, who should be receiving training of some kind, 
are forced to remain at home. In September 1943, 
the Department decided to set up an experimental 
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program, to be called “Home Training,” which would 
bring some of the services and techniques of the in- 
stitutions to children living in their own homes. The 
first purpose of the program is to guide and counsel 
parents in understanding and training their retarded 
child so that he can take his rightful place in the 
home and community or, if this is impossible, so that 
institutionalization can be postponed with the mini- 
mum damage to the child. Early referrals to the 
program were from the waiting lists of the institu- 
tions. As the program became better known, children 
were referred by physicians, social workers, educa- 
tors, and even parents themselves. Most of the chil- 
dren referred had, as a rule, I. Q.’s below 50. 

A program of this kind, which aims at better com- 
munity understanding of the problem of mental de- 
ficiency and better home and family adjustment, 
utilizes many kinds of professional skills and it is 
difficult to say which of these should be given first 
place. The New Jersey program was placed in 
the State Department of Public Instruction. <A 
similar service, established in Massachusetts a few 
years earlier, had been placed under the Department 
of Mental Hygiene. The Massachusetts program was 
carried on by social workers, the New Jersey program 
by persons trained in education, psychology, and 


FOR THE RETARDED, as well as the normal, “play,” as the 
1919 White House Conference on Children asserted, “for 
grown people is recreation, the renewal of life. For children, 
it is growth, the gaining of life.” Here they learn to swim. 
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guidance. But both programs have had the same 
goal—to bring what knowledge we have about the 
mentally retarded into the homes where these chil- 
dren live. 


Effect on Parents 


The first result of a home training program of 
this kind is that parents acquire a feeling of social 
support, of “belonging” to the community again, 
Too often, the parents of a retarded child are bur- 
dened by unnecessary doubts and fears. When these 
are intensified by the indifferent, or even hostile, 
attitude of the community, the members of the family 
feel compelled to withdraw from all social and 
neighborly contacts. According to reports from a 
New Zealand home training program, the greatest 
needs of the parents of retarded children are for 
This New Zealand 
program was carried on through correspondence. 
A teacher in Wellington found that even through 
letters she was able to give a woman living on an 
isolated island the strength she needed to work with 
her retarded child. 


recognition and moral support. 


In New Jersey the home teacher frequently finds 
that she is the only contact the mother has outside 
her immediate family. 
lived in their communities for years without know- 
ing that there are other families with retarded chil- 
dren living not far from them. The fact that there 
is someone besides themselves interested in their 


Some of these families have 


child goes a long way toward dispelling fears and 
tensions. The teacher’s visit sometimes takes on al- 
most the quality of a social event. Soon grand- 
mothers and aunts drop in to hear what she has to 
say. And before long neighbors are asking about 
the child’s progress. 

The home teacher encounters little or no resistance 
on the part of parents to her offer of assistance and 
guidance. This may be due to the fact that no mat- 
ter what the source of the referral, the teacher al- 
ways contacts the parent before visiting the home, 
explains that she had been asked to visit the home, 
and requests confirmation from the parent. The 
fact that the home training program is not forced 
on the parent but in every case is requested by the 
parent, results in opening the door to the teacher and 
welcoming her aid. 

One of the first things the teacher can do for a 
mother is to help her understand her child’s limita- 
tions. Parents very often, in their anxiety to have 
their children learn, try to push them beyond their 
abilities. This can only lead to a feeling of futility 
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and defeat. The parents who insist that their child 
could talk if he weren’t so lazy are only deluding 
themselves. A true understanding of the situation 
relieves the pressures placed on the child and makes 
for happier living all around. 

Many times parents, in attempting to compensate 
for a child’s deficiency, buy toys which he cannot 
use and does not need. They may buy the most 
expensive doll carriage, only to discover that their 
little girl does not know how to play with it, because 
such play requires imagination. The teacher can 
be of great service to parents in helping them select 
toys that are suitable to the mental and physical de- 
velopment of the child and that have teaching as 
well as play value. Manipulative toys, such as the 
ring pyramid, bang peg, large peg and board, nest 
of blocks, and others, are as suitable for retarded 
children as they are for normal children, except that 
the retarded child may use them with better result 
at a later age. 


The Teacher's Role 


The teacher must also show parents how to teach. 
It isalways difficult for a mother to assume a teacher's 
The first time 
a child pulls a chair to the door and removes the 
latch it is very hard for the mother, who must think 
of some other means to keep the door locked, to see 
this as a real accomplishment. 


role, and sometimes it is impossible. 


But she can learn 
from the teacher of many situations in the home 
which can be turned into learning experiences. 

A mother can be taught the importance of pointing 
things out to her child and naming them, so that 
even if he can’t name them himself he will be able 
to recognize them. Mothers sometimes do very little 
to encourage speech development in their child be- 
cause they have been told that he will never speak. 
When a mother realizes that for her retarded child 
“speech” may mean making his wants known by ges- 
tures, single words, or phrases, she will do as much as 
possible to widen his experience and enrich his en- 
vironment. She will make books for him with pic- 
tures of clearcut objects. Later she will buy colorful 
books and sit with him, telling him the story in 
simple words that he can understand. She will buy 
him appropriate records and he will learn to dis- 
tinguish tunes and sounds. She will take him out to 
a few familiar places so that he will come to know 
some things outside the home. ; 

Fathers, too, can be of great help, especially on 
these outings. One father takes his little boy out 
every evening, alternating between a visit to a pet 
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A HOME-TRAINING teacher’s main function is to help par- 
ents worry less and turn their thoughts from profitless anxieties 
to constructive planning. Never taking over the training her- 
self, she shows mothers how to teach elementary habits. 


Another takes his little 
girl ona regular round every Sunday morning. This 
includes picking up brother at church, going to the 
bakery, visiting grandmother, and stopping to see 
the ducks. The world is full of wonderful things 
to see and hear and know, and retarded children can 
learn to enjoy many of these things if they are intro- 
duced to them gradually. 


shop and a visit to the park. 


Parents of retarded children, at some time or other, 
have to consider placing their child in an institution, 
or at least taking the necessary legal steps to make 
this possible. This is a very difficult and painful 
decision for a parent to make. But in the case of 
children who are so severely retarded that they re- 
quire physical care, or so extremely distractible that 
their presence disrupts the home, institutional care 
is almost a necessity. 

Although a home training program is established 
primarily to help parents train their child so that 
he can remain at home, the teacher must not close 
her eyes to the fact that some children’s needs can 
not be met outside an institution. She must prepare 
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the parents of such children for what is inevitable, 
so that when the day comes for the child to be ad- 
mitted to a residential school, the parents will be 
ready for it. 

There are a great many questions about institu- 
tional placement which, when answered to the par- 
ents’ satisfaction, put their minds at ease and help 


them to arrive at a solution. Parents contemplating 
placement are always concerned about the care and 
treatment their child will receive. Much unneces- 
sary worry can be avoided if they are able to talk 
over their problems with someone who understands 
them. If it is clear that the decision will have to be 
to send the child to an institution, the teacher must 
realize that this cannot be accepted immediately, that 
the parents need time to adjust themselves to the idea 
of parting from their child. The teacher can ease 
this process by helping them to see the need for such 
a solution. Sometimes a parent feels that his child 
is being placed in a residential school because the 
home training has been a failure. The teacher can 
assure the parents that this is not true and that every- 
thing that has been done for the child at home will 
help him to live a happier and fuller life at the 
school. A visit to the school or a talk with another 
parent who has a child there can do much to dispel 
the apprehension which a parent naturally feels re- 
garding such placement. The institutions, on their 
part, encourage visitors, especially parents, for they 
are concerned with the happiness of the children put 
in their care. 


Joan and Robert 


Parents of retarded children have a great many 
other problems, which may be extremely complex 
and which cannot be resolved quickly. Some parents 
need only a few visits from the teacher to see how 
to go about handling their problem. In such cases 
the teacher will not be needed again unless circum- 
stances change. But for the home training pro- 
gram to be effective a long time contact of some sort 
must be maintained with the parents. They must 
know that the teacher is available if they need her. 

In home after home, the teacher finds parents fac- 
ing the same problems. One case history differs 
from another only in its superficial aspects. In any 
one of them, the problems which have just been dis- 
cussed abstractly can be seen in their concrete, human 
form. 

Joan was a little girl of ten when the teacher first 
visited her home. Her mother, Mrs. K., was con- 
cerned about the lack of training facilities for the 
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child and had been pressing for her admission to an 
institution. The teacher had been sent to the home 
in response to this appeal for help. Then, as now, 
there was a long waiting list and little chance of the 
child’s being admitted to the institution and it was 
hoped that the teacher could help the parent train 
her child at home. 

The teacher found Joan to be a pleasant child, 
of mongoloid type, with a mental age between three 
and four. She was the third in a family of four, 
well behaved, and secure in the love that surrounded 
her. The mother had done a remarkable job in 
training her in habits of self-help, so that she was 
quite self-sufficient. 

After a few visits the teacher discovered that Joan 
was being taken out very rarely. Mrs. K. said that 
at one time she did take the little girl on excursions 
totown. But she had found it increasingly difficult 
to brave the stares and glances of curious people and 
had gradually stopped taking Joan anywhere. It 
was obvious that this experience had left its stamp 
of bitter resentment on Mrs. K. and had created anti- 
social attitudes toward her neighbors and society in 
general. Not all the people that Mrs. K. met were 
motivated by morbid curiosity. There were some, 
certainly, who were filled with sympathy and com- 
passion because they, too, had a little Joan at home. 
But there was no way for Mrs. K. to know what was 
in the minds and hearts of her neighbors, because no 
one spoke of his problem and no one mentioned the 
words “mentally retarded.” 

The day the teacher announced that she was going 
to take Joan to the home of another little girl was a 
memorable one for Mrs. K. The family talked about 
little else for a week and when the day arrived every- 
one was out to see Joan go off with the teacher. 
Other visits followed, and these trips served a double 
purpose. Joan learned, among other things, the joy 
of having a friend of her own. And Mrs. K. herself 
soon got the strength and courage to take Joan out 
in the community, visiting friends or family, or 
merely shopping. 

As time went on, the teacher was able to tell Mrs. 
K. many things which relieved her anxieties and 
gradually gave her a new outlook on life. She 
learned that Joan was not the only child in the com- 
munity who was retarded, that there were many 
others who were living at home and receiving no in- 
struction from any source. She learned that Joan 
could profit from home training and that the success 
of the program depended principally on Joan’s 
mother, on how much time she was willing to devote 
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to it. She learned that the needs and feelings and 
emotions of retarded children are very like those of 
other children. Eventually Mrs. K. realized that she 
was the key person in the situation, that she carried 
the major responsibility, and that her attitude toward 
the child could affect not only the attitude of the 
whole family, but that of neighbors and friends as 
well. 

At first the teacher made weekly visits to this home. 
Joan learned to cut, color, sew, and do other craft 
work. Noacademic work was undertaken. Instead, 
emphasis was put on the types of activity which 
would help her fill her days. Joan made and sold pot 
holders, enjoyed making scrap books, learned a 
simple embroidery stitch, and made a great many 
mats. All very simple things—but accomplishments 
which were the result of many hours of patient guid- 
ance on the part of both mother and teacher. 

Inevitably, the time came when the family no 
longer needed such service. The teacher, aware that 
this time would come, began preparing the mother for 
itin advance. She did this by gradually lengthen- 
ing the time between visits. They decreased from 
weekly to monthly, and finally became yearly. 

Joan is now twenty and at home. Her days are 
filled with the kind of activities that are satisfying 
to her. She makes little demand on the family and 
at the same time makes her own contribution by shar- 
ing in household chores. Although the teacher no 
longer visits the home, the mother and family know 


that the service of a home teacher is always avail- 


COMPANIONSHIP of other children is as important to the 
retarded, as to the normal child. The home-training teacher is 
in a position to bring these children together. This, in time, can 
lead to friendships among parents as well as among children. 
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able if circumstances should make this necessary. 

Such circumstances sometimes arise. Robert was 
5 years old when the teacher first visited his home. 
He was well developed physically, but slow in speech 
development and self-help habits. The mother’s 
chief concern at this time was to develop these habits. 
The teacher made weekly visits to the home for 2 
years and then succeeded in placing the child in a day 
class. 

For the 2 succeeding years the teacher had little 
or no contact with this family. ‘Then the father died 
suddenly. The mother, knowing that the teacher 
had always been there, ready to help her, did not 
hesitate to call on her. In this particular case, the 
best plan was to place the child so that the mother 
could work to support her two other children, and 
this was done. 


Working Outside the Home 


A home teacher’s work inevitably extends beyond 
the home. The retarded child needs the companion- 
ship of other children and the teacher is in a posi- 
tion to bring these children together. This leads in 
time to friendships among the parents and to the 
growth of classes and centers for both the children 
and the parents. 

In New Jersey, the teacher is active in organizing 
play groups for young mentally deficient children 
which are staffed with volunteers. There are now 
three such groups in the North Jersey area and an- 
other is being planned. The children attending are 
usually on the list of the home teacher, and are 
either preschool or too severely retarded to attend 
special classes. The home teacher is present at all 
sessions of the groups and guides the work of the 
volunteers. In this way she can follow the progress 
of 10 or 12 children at the same time and so make her 
services more widely available. She acts as a liaison 
between the group and the home and so is always in 
touch with the parents. 

Perhaps one of the greatest forces in the whole 
area of mental deficiency has been the phenomenal 
growth of parent groups for retarded children. The 
teacher must take an active part in the work of such 
groups. She must always be ready to share her 
knowledge with anyone interested in helping retard- 
ed children and to do what she can to promote sound 
principles and philosophies. 

New Jersey’s association of parents began in 1947 
when 43 parents who were being seen by the home 
teacher met together to discuss their problems. To- 
day there are 14 units of this kind in New Jersey 
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and 375 throughout the United States, with more 
in the process of being organized. 


A bond of under- 
standing and fellowship permeates these meetings. 
Parents, dedicated to helping their children, visual- 
ize and plan projects which sometimes take years to 
realize. ‘These have included summer camps, shel- 
tered workshops, discussion groups, nursery groups, 
and new legislation to open public schools to their 
children. One of the first classes for severely re- 
tarded children was established in Ridgewood, N. J., 
in September 1948. It has been in continuous ses- 
sion for 7 years and has contributed to the well- 
being of 60 children. Projects of this kind become 
realities because parents are willing to make the 
necessary sacrifices and because other civic-minded 
people are also ready to give of their time and their 
money. 

This school had to turn to the community for help. 
The parents could not meet the total cost but the com- 
munity responded generously. The YMCA and 
YWCA opened their swimming facilities to the re- 
tarded children and provided individual instructors. 
The Nursing Service supervised the health program. 
A church provided the housing. 
zation donated funds. 


And a civic organi- 


Much the same thing has happened in California, 
Connecticut, New York, and other places. The little 
town of Point Pleasant, N. J., boasts 100 percent 
participation of all civic organizations in its “Little 
Carpenter School.” This town is determined to pro- 
vide training for every retarded child. Fresno, 
Calif., is planning an even more ambitious project 
called Kalso Village. This will be a center which 
will include every kind of facility needed in the care, 
training, and education of retarded children. 


The Ideal Program 

These activities which have already been under- 
taken for retarded children are modest in scope, but 
they show that a total program is possible. The total 
program, which we hope some day to see in operation 
everywhere, will have four distinct parts or aspects. 

First of all, there will be a home service for mothers 
of very young children or of children who are not 
Here 


a teacher will bring the parents the information they 


eligible for centers or special school classes. 
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need in order to care for their child properly. She 
will guide them in training the child, in choosing toys 
and in selecting appropriate activities for him. She 
will help the parents to develop the child’s abilities 
to the fullest. She will inform them of all the re- 
sources available in the community and the State so 
that they can plan the child’s future intelligently, 
And she will also give the parents the strength and 
support that they need so much when they first realize 
that their child is not normal. 

In the second place, a complete program will main- 
tain community play centers. The present play 
groups in New Jersey and elsewhere have proven 
their worth. These should be made available to pre- 
school children and to all others who, for any reason, 
are unable to attend public schools. 

Thirdly, the program will maintain special classes 
under the auspices of a public agency. In New Jer- 
sey, the recent passage of the Beadleston bills made 
it possible for severely retarded children with I. Q.’s 
below 50 to be admitted to the public schools. Cali- 
fornia, Wisconsin, Minnesota, Connecticut, and Ohio 
have passed similar laws. In Ohio 115 classes for 
severely retarded children were established within a 
3-year period after the passing of such a law in that 
State. This is progress of which Ohio can be justly 
proud, 

And, fourthly, the program will, of course, main- 
tain a residential school. It is to be hoped that, as 
other phases of the program are developed, the 
number of cases needing residential care will be re- 
duced and the long waiting list eliminated. 

So much is being done for retarded children that 
was undreamed of only a few years ago. Many places 
now have classes in public, day, and residential 
schools, summer camps, sheltered workshops, and 
social and recreational groups. This has come about 
because of an awakening on the part of the com- 
munity to its obligation toward these children, be- 
cause of the formation of parent groups, and because 
of the willingness on the part of professional people 
in all branches of social service to cooperate in 
achieving these ends. So many voices are now join- 
ing with the parents’, asking that the future be made 
brighter for these less fortunate ones—for they are 
also children. 
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Reexamination of agency-client relationships 


and agency responsibilities lead to... 


CHANGED APPROACHES TO 
THE UNREACHED 


RALPH W. WHELAN, M. S. W. 
Executive Director, New York City Youth Board 


NTEGRATED, community-wide programs for 

delinquency prevention are relatively new devices 

in community organization. While the generic 
nature of the services they attempt to supply may 
remain essentially unchanged, certain important 
modifications in teehnique inevitably take place. 
Therefore, in examining over-all community pat- 
terns, it is important to consider what departures 
or changes in practice have accompanied them. 
Without an understanding of these changed ele- 
ments of practice 





whether they be new, adapted, or 
a return to former methods—the full impact of the 
overall plan can be lost, for shifts in community 
planning almost inevitably call for changing em- 
phases in the area of practice. In the 8 years since 
the establishment of the New York City Youth 
Board in 1947 many such changes have come about. 

The Youth Board was established for the purpose 
of delinquency prevention and control in the high 
delinquency areas of New York City. Its program 
has rested on the premise that coordination and ex- 
pansion of existing social agency resources, with the 
aid of funds supplied by the city and reimbursed 
50 percent by the State under authorization of the 
State Youth Commission Act, would have the effect 
of bringing needed services to those not receiving 
them, and would thereby reduce and prevent delin- 
quency in the community. 

Accordingly, a network of services for youth was 
established in those arease of the city that were found 
to require them the most. Almost all the established 
resources of the community, public and voluntary, 
were thus drawn into the program, either by expan- 
sion of already existing services through Youth 
Board-agency contract or by direct purchase by the 
Board of services for specific families and children. 
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In addition, the Youth Board established several 
of its own directly operated projects, either for pur- 
poses of demonstration, or to satisfy critical needs 
in certain areas. The services under the overall 
plan include family service, child guidance, group 
psychotherapy, youth counseling, social group work, 
recreation and “detached” operations with unaffili- 
ated streets clubs, or gangs. 

Implied in all this is the necessity for coordina- 
tion. Obviously, the agencies and projects could not 
be expected to supplement each other effectively with- 
out some central planning and control. 


Types of Clients 


However, what was not obvious to many partici- 
pating agencies was the necessity for determining 
the focus of the program with respect to the types of 
clients to be served. It was well enough to say to 
an agency: “Here is so much money; it is to be spent 
for family service (or group work, or whatever).” 
It was another thing to tell an agency: “Here is 


ed 


money; we would like you to spend it mainly for 
services to certain types of cases that you previously 
did not serve.” 

A principal reason for confusion and difference 
of opinion lay in the very extent of the need. Too 
many professional and lay persons concerned about 
delinquency and children’s problems in general tend 
to proceed on the assumption that as long as the 
funds are spent on services that children need badly, 
the problem is being adequately attacked. Actually, 
such an approach would not penetrate deeply enough. 

What types of cases was the Youth Board eager 
to have served? The clue can be found in the con- 
clusion reached by Bradley Buell of Community 
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Research Associates, Inc., in his St. Paul study *— 
that a small percentage of families and individuals 
with chronic, knotty problems, when they are served 


at all, are the recipients of a large percentage of com- 
munity services, and that the services they receive are 
administered in an uncoordinated, diffuse manner 
that has no real effect on the tota/ity of their prob- 
lems. In other words, while many of these families 
are known to agencies, they are not actually 
“reached.” The Youth Board chose to call this 
group “the unreached.” They are those who have 
not continued in treatment or whom the agencies con- 
sidered inaccessible to treatment. 

Who are they / 

In the field of services to individuals and families, 
the “unreached” are those families that live under 
substandard conditions, subsist on a marginal eco- 
nomic level, are often chronically dependent on 
public welfare services, and show little change in 
their general “problem” pattern from one year to the 
next. Not only do they pose a present problem to the 
community and to themselves; by the very nature of 
things, they also tend to perpetuate themselves, so 
that their offspring become dependents, delinquents, 
and the inmates of public institutions. 

For agencies that attempt to help them with their 
personal and family problems, they present appar- 
ently insuperable difficulties. They do not keep ap- 
pointments; they are inarticulate; they do not 
“relate”; they appear to have no anxiety or insight 
that might impel them toward a treatment relation- 
ship, either on an environmental or a deeper level. 
Or, if they do, their entire impulse seems to be in 
the direction of dependency. They are, in short, 
either actively or passively resistant. 

Agencies that work with groups are also aware 
of the “unreached.” They usually do not identify 
with or use the agency services, but a few become 
known to the settlement, “Y,” or playground worker 
because of the destructive or negative behavior of 
their children. Some are affiliated with neighbor- 
hood gangs who are involved in antisocial acts in the 
community while others are a disturbing influence 
because they cannot participate with established 
groups in the agency. They are those who contribute 
consistently and stubbornly to the delinquency and 
crime statistics. Punishment has not been an effec- 
tive deterrent and efforts to treat and rehabilitate 
have been inadequately conceived and ineffectual. 

The Youth Board attempted to focus its relatively 
limited resources on this group. And, because spe- 
cial measures were needed to reach them, certain 


106 


adaptations had to be made insofar as the daily prae- 
tice of casework, group work, and related disciplines 
were concerned. 

The Youth Board contracts with voluntary and 
public agencies enabled the agencies to employ and 
train staff to work with some of these families. Ip 
some instances, where established agencies could not 
offer the kind of treatment services required, the 
Youth Board established a special project. 


The Referral Unit 


For example, in the original Youth Board design, 
for each of the high delinquency areas, a referral 
unit was provided, about which the other services 
were to revolve. These units are still in existence, 
but the realities of reaching the unreached, and the 
pressures exerted by the unreached themselves, made 
certain casework changes imperative. 

Originally, the referral units were conceived of as 
centers of delinquency detection stationed in the 
schools and working with various elements in the 
community. In these units a gross diagnosis of the 
child’s problem was made, a decision about the ap- 
propriate treatment resource was arrived at, the 
client was prepared for the referral, and the refer- 
ral was completed. In other words, the units were to 
serve as a “vestibule” into treatment. 

However, by, 1950, referral unit statistics and a 
study of cases in the treatment agencies indicated 
that there was a substantial group of clients who had 
to be considered more than ordinarily resistant to 
this process. Only one-third of the families known 
to the referral units could be transferred to treat- 
ment agencies. Of the group accepted by these 
agencies, approximately one-third failed to initiate 
agency contact or dropped out after one or two inter- 
views. Accordingly the referral unit techniques 
were modified to meet the situation. 

For one thing, it was recognized that the referral 
unit’s contacts with the resistive client had to be of 
longer duration if proper preparation for referral 
was to be accomplished. This meant that the turn- 
over was slower than anticipated, and that the re- 
ferral unit caseworkers had to enter into treatment 
relationships more than would be necessary if the 
referral were rapid. 

It also meant that in some cases referrals could 
not be made atall. The referral units, whenever pos- 
sible. continued to work with these families to help 
them resolve some of their problems. Transfer to 4 
different agency and worker was too threatening. 

Because of the fears, anxieties, and resistances of 
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these families, the referral unit staff had to develop 
a flexible approach. Many interviews were sched- 
uled in the schools and homes. Early morning and 
night appointments were arranged at the conven- 
ience of the client. Broken appointments were fol- 
lowed up promptly and many school and collateral 
contracts were ‘held to interpret the parents’ and 
child’s problems. When agencies other than treat- 
ment agencies had a prior contact or current interest, 
case conferences were set up to share information, 
coordinate planning, and interpret problems. 

This account of the adapted functioning of the re- 
ferral units is not intended to imply that their basic 
function was changed. Essentially, they remain 
what they started out to be—detection centers for 
the discovery, diagnosis, and referral for treatment 
of potentially delinquent children wherever possible 
in early stages of their maladjustment.’ 


Changes in Agency Concepts 

In addition to the seriously resistive families, 
however, there were a good many referred families in 
which resistance was encountered from the agency 
with which the referral unit had made arrangements 
for treatment. While a good many of these cases 
actually arrived at their agency destinations, they did 
not remain long in treatment, if indeed this could be 
A study of 
the agency approaches, duration of their contracts, 
and the actual responses of the clients, showed that 
the agency methods were not suited to serve the pres- 


said to have started in the usual sense. 


ent needs of these clients nor to penetrate their 
facades to the point of getting them to utilize the 
agency’s services, 

What were most of the agencies failing to do? 
Although the Youth Board philosophy of reaching 
out was accepted in theory, there was considerable 
difficulty and delay in implementing it. Casework- 
ers were accustomed to working with clients who 
could ask for help voluntarily. Working with 
clients who do not recognize their basic problems re- 
quired different skills and a more sympathetic and 
supportive approach. This meant that in the early 
stages of the relationship, workers had to learn to 
give more of themselves and to expect less giving 
from the client. Responsibility for keeping appoint- 
ments could not be left entirely with the client. Re- 
minders and followup were essential. Reality prob- 
lems and family responsibilities would interfere or 
be used as excuses for a broken appointment. These 
factors had to be recognized. The client could only 
learn from experience that “talking it out” was not a 
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waste of time. Workers who were able to make a 
real investment of themselves in their clients were 
able to involve them in a continuing treatment rela- 
tionship. These workers learned to expect less from 
their clients, to accept more limited treatment goals, 
and to recognize the environmental problems affect- 
ing the clients’ functioning. 

Few workers were able to change quickly enough 
and many of their clients dropped out after a few 
contacts. Agencies questioned whether staff time 
could be used to involve this group of clients in treat- 
ment when other clients were on waiting lists and 
ready for help. The Youth Board was convinced 
that these families had to be helped. 

What was needed was a more outgoing approach 
on the part of the agencies; more flexibility about 
appointment-keeping and related matters; more sup- 
portive treatment until such time as deeper, less 
obvious problems could be uncovered; and a pace of 
treatment related to their ability to respond. 

The Youth Board tried a number of approaches 
to obtain some measure of change in practice. It 
worked with the voluntary contract agencies on sev- 
eral levels through conferences, advisory committee 
meetings, and professional seminars, as well as 
through day-to-day contact with referral unit 
workers. In these ways, the Board pointed up its 
concern for an unserved group that could not be 
helped through existing agency programs, and sug- 
gested that the community was supporting the 
agencies in the belief that their services were avail- 
able to persons with a variety of problems. Actually, 
the agencies did not consciously or actively discrimi- 
nate against the less-well-integrated families and 
children, but their selective and established functions 
served to exclude them, when readiness to accept 
treatment was used as a criterion. 

The existing public interest and concern about the 
delinquency problem helped to move the voluntary 
agencies toward more outgoing attitudes and pro- 
cedures. It gave them justification for changing 
their procedures and casework concepts so as to serve 
those they previously would not or could not help. 

Some of the changes were these: Instead of plac- 
ing clients on a waiting list, appointments were 
offered within 1 week of their transfer to the treat- 
ment agency. The referral unit summary was ac- 
cepted by the agency as its intake, and the case was 
usually assigned to a worker who would carry it on a 
continuing basis. The agency worker maintained 
close contact with the referral unit worker and both 
workers encouraged the client to continue in treat- 
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ment. If necessary, the referral unit worker partici- 
pated in arrangements to help the client keep the 
early appointments. Agencies made more home visits 
and a special rate was paid to reimburse the agency 
for the increased expenditure of time. Every possible 
consideration was given to the clients’ reality prob- 


lems. The clients were not expected to move into 
discussion of emotional problems in the initial 


interviews. 


Agency Teamwork 

A major factor in helping agencies to achieve these 
changes was the concept of public-voluntary agency 
team relationships. Under some prevailing atti- 
tudes and policies, there was a sharp dichotomy be- 
tween the responsibilities and functions of these 
agencies; the Youth Board program was founded on 
the concept of joint participation for the welfare of 
the same people, but with functions stemming from 
different auspices and origins. 

Contacts with treatment agencies involved a good 
deal of give-and-take. Not only did the Youth 
Board staff contribute to their thinking, but the 
agencies’ responses added to the Youth Board’s un- 
derstanding of its own problems, and enabled it to 
function with better comprehension of the agencies’ 
problems. One concrete result was the modification 
of some contract requirements so as to make possible 
the kind of reaching-out in which both Youth Board 
and the agencies eventually began to cooperate. 

Reimbursement for service to clients was estab- 
lished on an interview basis instead of the annual per- 
capita rate previously used. The rate of payment 
for a home visit was higher than for an office visit. 
Psychiatric interviews, psychiatric consultations, 
psychological testing, and remedial reading sessions 
were reimbursable at fixed rates more comparable to 
actual costs. An induction fee was established in 
recognition of the initial cost of involving a client 
when broken appointments run high. 

Realistically, some types of problems could not be 
approached entirely through voluntary agency serv- 
ices, for that would have seriously curtailed services 
to other client groups and placed too heavy a strain 
on agency resources. While a good many adapta- 
tions in their services were actually achieved through 
the processes and along the lines indicated, some 
problems were too serious or relatively untouched to 
make it practicable to ask these agencies to tackle 
them. Consequently, the Youth Board had to un- 
dertake direct or cooperative operation of special 
projects, using special techniques. 
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One such project is Service to Families and Chil- 
dren, operated in conjunction with the New York 
City Department of Welfare. This project works 
with the most difficult families in the “resistive” 
group—those who cannot be referred to voluntary 
agencies because of the clients’ complete inability to 
use services. These are usually disorganized fami- 
lies who have experienced serious deprivations on all] 
levels. Emotionally they are unable to accept a 
therapeutic approach to their problems. They have 
to be convinced that they have problems, that some- 
thing can be done about them and that the com- 
munity cares enough about them to want to do some- 
thing to help change conditions. 


Aggressive Casework 

Casework techniques of this project’s workers are 
“aggressive” or “assertive,” in that the worker 
reaches out actively to the family, works with it on 
any constructive basis, even though this may be some- 
what distant from the eventual problem that must 
be tackled, and attempts to achieve any kind of ree- 
ognition of a problem and a willingness to work on it 
that will impel the family toward social and emo- 
tional rehabilitation. 

The “aggressiveness” of the project’s workers is 
not based in hostility, threatening attitudes, or puni- 
tiveness, but is an expression of community concern. 

The workers accept the clients’ inability to ask for 
help and their unreadiness to work on problems. 
Home visits are made initially and sometimes 
throughout the period of contact. This is in recog- 
nition of the clients’ heavy responsibilities and a 
specific indication that worker, agency, and commu- 
nity are sufficiently concerned to exert themselves in 
behalf of the parents and children. Direct recogni- 
tion is given to the clients’ previous unsatisfactory 
agency experiences, and they are helped to express 
their hostilities, frustration, anger, and bitterness 
about these past experiences. In some instances 
many scheduled and unscheduled home visits have 
to be made before the client is physically accessible. 
Because this is a slow process the agency keeps the 
worker’s caseload down to an average of 20 families. 

Gradually the client becomes able to listen and 
accept the worker’s expression of concern and offer 
of help. This may be related to a health, housing, 
public assistance, or school problem. When the client 
sees that something does happen he can begin to 
confide in the worker and express concern about a 
marital or parent-child problem and sometimes a 
problem affecting his personal adjustment. When 
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this stage is reached, the worker is free to proceed 
as he would in any agency. Worker activity in be- 
half of the client is more intense until the client 
develops the ability to act in his own behalf. A 
parent’s visit to the school to discuss his child’s prob- 
Jem, a trip to a medical clinic, and application for 
camp or housing, may be the first real step and posi- 
tive contact this family has had with an outside 
agency in many years. Quite often the worker has to 
accompany the client when he takes the first step. 
Sometimes the worker continues to do this until the 
client is convinced that not only his “friend” 
(worker) cares, but the people on the outside are 
ready to help. Then the client is free to look at his 
own behavior and adjustment in relation to the out- 
side world’s standards. 

The Youth Board has not actually introduced 
“new” techniques. Rather has it reemphasized the 
basic and durable qualities in social work that stem 
from community concern and in doing so has striven 
to reinforce the role of the parent, rather than to 
usurp it or to abandon efforts to help. 


Group Work and Recreation 

In the fields of group work and recreation, adapta- 
tions in practice also have had to be made to bring 
effective service to the individuals and groups cur- 
rently unreached by such agencies. 

The Youth Board’s department of group work and 
recreation, responsible for supervising and adminis- 
tering the agency’s contracts for services with public 
and voluntary agencies, developed a set of criteria 
for practice. These include a statement of stand- 
ards, requirements and salary scales for the employ- 
ment of supervisors and professionally trained and 
partially trained workers with previous experience. 
The size of the group load per worker and the num- 
ber of individuals per group, selection of members, 
leadership training, quality of programs, and serv- 
ices are defined. Allowances are made to cover the 
cost of employing qualified workers and supervisors, 
and for supplies, equipment, and program specialists. 

Modified from time to time in accordance with 
practical demands, these criteria constitute a central 
set of standards to guide the cooperating agencies. 
Since they define the services expected under the con- 
tracts, they act as a powerful lever for change. 

To reach teenagers who do not ordinarily relate 
in a positive way to group work programs, the Board 
advocates more agency contacts out in the commu- 
nity. Program changes have been suggested and 
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adopted, within limits of agency resources, to in- 
crease activities of special interest to this group. 
Examples are: more lounge facilities, fewer highly 
organized groups and more “drop-in” areas, where 
teen-agers can come and go without feeling an obli- 
gation to “join up” in a regimented way, or gain the 
impression that they are being “directed.” 

The Board also emphasizes the need for more qual- 
ified personnel with the kind of understanding and 
personality suited to work with teenagers. This in- 
volves the use of workers who are warm, sympathetic, 
and accepting, able to identify with the problems 
of teenagers, yet able to direct and guide them in the 
group. Through contract modifications and in other 
ways, it has encouraged agencies to work with small, 
loosely knit cliques rather than with large, highly 
organized groups. 

It has helped agencies with recreation programs to 
add group workers to their recreation staffs, so that 
“problem” groups could reap the benefits of indi- 
vidualized attention. In general, it has stressed 
vorking outside the walls of the agency rather than 
waiting for unreached teenagers to feel a need to 
use it. 

The most advanced expression of this “outside-the- 
walls” approach to the unaffiliated teenager is, of 


SEEKING OUT, on their own grounds, youngsters with hos- 
tility toward peers, family, and community, and convincing 
them that he is their friend and can be trusted, this Youth 
Board worker’s objective is to redirect the gang’s interests. 
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Youth Board’s Council of Social and 


Athletic Clubs. which works with antisocial street 


course, the 


clubs that have histories of lethal fighting and other 
destructive activity. 

The “facilities” in which this project operates are 
the street corner, the hangout, the poolroom, and any 
other place where such groups are to be found. 
Many of the workers are professionally trained 
group workers specially chosen for their ability to 
relate to difficult youngsters and to understand their 
attitudes. They make friends with the gangs and 
their leaders, wherever they find them. They help 
them in any positive way they can, hoping to exert 
Eventually, 
these youngsters are helped to substitute acceptable 


a constructive influence over them. 


activities for their former ways of gang-fighting, 
loafing and general annoyance. 

Some of the positive activities that have come out 
of these efforts are well-run dances, democratically 
organized, self-governing clubs, supervised lounges, 
out-of-town bus trips and camping. This project is 
not considered to be an end-solution to the gang 
problem. It does, however, give these youngsters 
opportunities they have previously lacked to build a 
bridge back into the community, and to establish 
habits and replace their antisocial patterns. 


What Lies Ahead 


Behind the pre-delinquent and delinquent children 
are a medley of deep-seated social and cultural prob- 
lems that in some ways must be tackled even more 
fundamentally than through our present constella- 
tion of social services. Nevertheless, the underlying 
concepts and methods of the Youth Board program 
can, we believe, make a real impression on the prob- 
lems, provided they are augmented by adoption of 
these concepts by the other community services. 

While the Youth Board is convinced that it has 
already made qualitative contributions to the delin- 
quency problem, the absence of sufficiently refined 
research techniques make it impossible to determine 
in most instances approximately what the specific 
and traceable effects of these approaches may be in 
measurable terms, especially in the light of the broad 
social and political forces that affect and complicate 
the behavior of our youth in the community. From 
the relatively limited standpoint of the Youth Board 
and related programs, however, we see certain facili- 
ties and approaches that must be created, reinforced 
or modified if full benefits are to be reaped. 

In the total field of family service and other serv- 
ices to individuals—not simply in agencies affiliated 
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with “problem-linked” programs such as the Youth 
Board’s—it is necessary to revise concepts of agency- 
client relationships and agency responsibility to the 
community in order to approach more closely to the 
“unreached” and indeed, to help prevent other fami- 
lies from joining their ranks. 

In the field of group work and recreation, similar 
broad adaptations are Increased and 
qualitatively different facilities, geared specifically 
to the needs of the unreached teenagers, are needed, 


required. 


These should be creatively conceived, based on cer- 
tain general considerations that have to do with the 
special attitudes and behavior of this group.  Fa- 
cilities for the teenager should be informal and 
readily available at such times as they are needed, 
rather than at the agency’s convenience, or that of 
Adult lead- 


ers must be carefully picked for their ability to re- 


other age groups with different needs. 


late well to these groups; for their intuitive under- 
standing of their behavior and needs; and for their 
flexibility and creativity in a variety of situations. 

A good deal of practice-centered research is 
needed, to determine the effectiveness of specific tech- 
niques and the impact of overall programs. 

With respect to the community as a whole, aside 
from obvious measures of community improvement 
that will foster sound family life, there is, in the 
relationship existing between the teen-age population 
and the adult community, a sensitive and critical 
area in which there is a crying need for positive ac- 
tion. The teen-age population, its special manners, 
behavior and customs, are often grossly misunder- 
stood by the adult, to a point where hostility and 
tension are generated, and the teen-ager becomes a 
member of what often amounts to an “out-group.” 
Active and consciously planned programs of public 
education are needed to improve adult understanding 
of teen-age psychology. 

The constructive interests of the unreached family 
and the unreached teenager are identical with those 
of the general community. By focusing on this posi- 
tive principle, rather than on “problem” aspects, and 
by meeting needs realistically, our community serv- 
ices, attitudes and general atmosphere can be im- 
proved to the point where, hopefully, there will no 
longer be any such group as “the unreached.” 





* Buell, Bradley and associates: Community Planning for 
Human Services. New York: Columbia University Press. 
1952. 

* New York City Youth Board: How They Were Reached; 
a study of 310 children and their families known to referral 
units. Monograph No. 2. New York: Youth Board (500 
Park Avenue, N. Y. 22). 1954. 115 pp. $1. 
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An essay-review vege 


BIRTH AND GROWTH OF A 


HEALTH GUIDE 


KATHERINE BAIN, M. D. 


Assistant to the Chief for Program Development, Children’s Bureau 


UCH HAS BEEN SAID about the changing 

character of medicine due to extraordinary 

technical advances in the last 25 years. Dur- 
ing this same time other, more subtle, changes have 
taken place in the practice of medicine and in some 
of our social institutions contributing to the public 
health. ‘The scope of the physician’s responsibility 
has widened and the focus of his interest has ex- 
panded from the patient’s pathology to include the 
patient’s well-being. 

This shift in emphasis is vividly illustrated, not 
only by the recent publication, “Health Supervision 
of Young Children,”’? but by the process or stages 
through which it evolved. Its history is documen- 
tary evidence of how the physician dealing with 
children has widened his areas of interest, responsi- 
bility, and competence to include the emotional and 
social life of the child. 

In the first quarter of the century there developed 
inmany of the large cities of this country a service 
to mothers and babies, known as the Well Baby 
Clinic, or Child Health Conference. Initiated to 
combat the appalling infant mortality of the period, 
especially deaths due to diarrheal diseases, its origi- 
nal function was to serve as a milk station. Grad- 
ually the service broadened to include education of 
the mother in basic facts about infant care and about 
sanitation. Physician and nurse, working as a team, 
examined and immunized the child and instructed 
the mother in his care. Then, as infant mortality 
dropped and parents’ concern shifted from the sur- 
Vival of the child to the problems of his growth and 
development, the character of the doctor-patient re- 
lationship changed also. Prevention, formerly fo- 
cused on death and disease, now became involved in 
the area of emotional deviations and mental illness. 
These changes in what the parent wants from the 
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doctor and in what he is prepared to offer have not 
been confined to any one group in the population. 
They have appeared both in private practice and in 
clinic services. Health supervision in the second 
quarter of this century came to mean a relationship 
between doctor and mother through which she re- 
ceives guidance and support in being a good mother. 

As communities took part in the child health con- 
ference movement they needed and sought advice on 
the what and the how of such a service. To meet 
this need the Children’s Bureau developed, some 
years ago, a set of standards, called “The Child 
Health Conference—Suggestions for Organization 
and Procedure,”’* which went through many edi- 
tions and had wide use. But as times changed and 
new emphases became apparent, a new document was 
needed to replace this. Tailormade for such a proj- 
ect was the Child Health Committee of the American 
Public Health Association, and in 1949 this com- 
mittee took on the job of producing a new manual. 
There was wide coverage of professions on the com- 
mittee—pediatrics, psychiatry, dentistry, nursing, 
medical social work, nutrition, statistics—and each 
specialist contributed his part. But where was the 
mother who had come with her baby for help in the 
everyday job of living and learning? Where was the 
new focus on child care from a psychological as well 
as a physical approach? The committee itself went 
through a process of growth and reorientation which 
was sometimes painful, always time-consuming, but 
ultimately productive. 

First drafts of the manuscript revealed that com- 
mittee thinking was still running along the tradi- 
tional lines of housekeeping and administration. 
Equipment, space, procedures, duties of staff mem- 
bers, records, are typical of the subjects covered. But 
in reviewing this material the subeommittee working 
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on the project became more and more dissatisfied with 
it. The material was accurate and no doubt would 
be useful, but the heart, the essence of good health 
supervision, was missing. 


A number of new approaches were tried, the suc- 
cessful one being rewriting by an expert in mental 
health education who was also a gifted writer: Dr. 
Nina Ridenour, Educational Consultant to Human 
Relations Aids. Working with the committee, Dr. 
Ridenour added valuable material, shifted areas of 
emphasis and developed the document as a whole 
rather than a collection of pieces. 

Written with color and charm, the book is readable 
as well as substantial. Facts and figures are still 
there, but where usefulness is largely for reference 
purposes, they have been incorporated into the ap- 
pendix. This appendix is a gold mine of specific 
information, extremely useful to public health per- 
sonnel concerned with organization and procedure. 

The body of the text, freed of minutiae, carries the 
story in a way to interest not only public health per- 
sonnel but the other half of the audience, the general 
practitioners. 


A Broad Focus 


Somewhere along the way, the committee realized 
that its original focus on the child health conference 
was too narrow to influence broadly child health 
supervision. Private practitioners give most of the 
well child care in our country. And the principles 
of good child health supervision are the same wher- 
ever the practice takes place. So the committee re- 
focussed on its audience and enlarged its manual to 
cover health supervision of young children anywhere 
in the United States. 

Part I, Health Supervision, departing from the 
usual didactic approach of a description of the physi- 
cal examination, moves directly into parent counsel- 
ing. Questions about feelings and wishes are brought 
into the open. “How do women feel about being 
mothers?” “What do mothers want from a doctor?” 
Short case reports, conversations between doctor and 
mother, interview techniques in the form of possible 
questions, make the text interesting and provocative. 
A wealth of knowledge about mothers, their typical 
worries, and their feelings about themselves and 
their children is conveyed to the reader in simple 
On 
the assumption that the physician is a reasonably 
good doctor and knows the technique of the physical 
examination, space is not given to repeating what he 


attractive style, devoid of technical language. 
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learned in medical school or what can be found jp 
any good medical text. Instead, the “extras” of the 
physical examination are stressed. Many small but 
important details are given on how to make the ex. 
perience of the physical examination as pleasant as 
possible for the child and his mother. 

Recognizing that health supervision serves as one 
screening device for identifying children with phys- 
ical and emotional handicaps, some tips are given 
on the identification of such children and their refer- 
ral for specialized services. 

Part II, dealing with the child health conference 
as a setting for health supervision, will be useful to 
doctors, nurses, nutritionists, and all health person- 
nel working in such services. There follows a full 
appendix with techniques, procedures, record forms, 
and plans. There is a well-selected bibliography. 

Professional workers outside the health field will 
also find this book useful. Through all the “social” 
professions there is a common core of knowledge. 
Much of the content of this book, though written for 
health personnel, has application to other fields 
which deal with parents and children. Social work- 
ers and teachers will find the material on parent 
counseling and on every-day problems in normal de- 
velopment as helpful to them as it will be to the many 
varieties of health workers. Although medically 
oriented, its contents are widely applicable. They 
are clearly written and remarkably free from jargon. 

The product of a very able group of consultants 
from many fields, the book carries the general en- 
dorsement of the American Academy of Pediatrics, 
the Association of State Maternal and Child Health 
and Crippled Children’s Directors, the National 
League for Nursing, Inc., and the Children’s Bureau. 

Few books produced by a committee rise above the 
handicaps of their origin. By the time everyone 
has changed everyone else’s sentences and the text 
has been emasculated to permit every organization's 
endorsement, there remains a dull, colorless docu- 
ment. Here is an exception. Due to the personal 
efforts of a very able chairman, Dr. Samuel Wishik 
of the University of Pittsburgh, who is particularly 
patient in resolving differences of opinion, and to the 
skill of Dr. Ridenour in phrasing the compromises, 
the flavor of original writing has been achieved. 


Health Supervision of Young Children; a guide for prac 
ticing physicians and child health conference personnel. 
Committee on Child Health, American Public Health Associ- 
ation, 1790 Broadway, New York 19, N. Y. 1955. 180 pp. ® 

? Children’s Bureau Pub. 261. Government Printing Offiee, 
Washington, D. C., 1941. 41 pp. (Out of print.) 
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BOOK NOTES 


TWENTY YEARS 
WIFERY, 
Center 
Street, New 
124 pp. $2. 
In 1932 this added an 

English nurse-midwife to its staff and 

school to teach graduate 

nurses to be nurse-midwives, under the 


OF 
1933-1953. 
Association, 
York 28, 


NURSE-MID- 

Maternity 
48 East 92d 
N. ¥. 1065. 


Association 
opened a 


guidance of a competent obstetrician. 
Since then the school has certified more 
than 200 nurse-midwives who now work 
in virtually all the States and Terri- 
tories, in 30 foreign countries, and on 
staff. The successful 
work of the latter is shown in such fig- 
Of the 4.988 women de- 
livered at home by the Clinic staff in 
the 20 years reported on (98.8 percent 
by nurse-midwives and 1.2 percent by 
physicians), 5 died; 2 of these deaths 
were attributable to causes other than 
obstetrical. 


the Association 


ures as these: 


Fetal death rate was 3.9 
per 100 live births; the neonatal, 1.5. 
All these rates were considerably lower, 
than corresponding 
rates in the area surrounding the clinic. 


the report notes, 


A DEVELOPMENTAL STUDY OF THE 
BEHAVIOR PROBLEMS OF NOR- 
MAL CHILDREN BETWEEN 21 
MONTHS AND 14 YEARS. Jean W. 
Macfarlane, Lucile Allen, and Mar- 
jorie P. Honzik. University of Cali- 
fornia Press, Berkeley and 
Angeles, 1954. 222 pp. $2.25. 


Los 


Finding much literature on the inci- 
dence of various behavior problems that 
children present to child-guidance clin- 
ies, these authors have turned their 
attention to the same problems in “run- 
of-the-mill” children, chosen at random 
from a birth registry. 

Mothers of about 100 children fur- 
nished information on certain kinds of 
behavior in their children at the end of 
1%, 5, 10, and 14 years of age. Forty- 
six problems are reported on. These are 
classified as problems associated with 
biological functioning and control, such 
48 enuresis and food finickiness; with 
social standards, such as lying and tru- 
ancy; with motor mechanisms, such as 


VOLUME 2 - NUMBER 3 


tics and nailbiting; with personality 
patterns, such as quarrelsomeness and 
temper tantrums. 

Among the problems that declined 
early and rapidly were those concerned 
with elimination. Speech problems, 
fears, and thumbsucking began to de- 
cline somewhat later. Only one problem 
increased systematically with age, 
namely, nailbiting, which, says the re- 
port, “had begun to subside at the end 
of pubescence in girls and unquestion- 
ably would have declined for boys had 
our data extended beyond 14 years.” 
Among the problems that reached a 
peak and subsided were insufficient ap- 
petite, associated with the high 
dence of communicable disease. Some 
problems showed two peaks of fre- 
quency, such as at the preschool level 
and at late pubescence; among these 
were’ _ restless 
timidity. 


inci- 


sleep and _ physical 


RE-EDUCATING THE DELINQUENT 
THROUGH GROUP AND COMMU- 
NITY PARTICIPATION. S. R. Slav- 

Harper & Bros., York. 

251 pp. $4. 


son. 


1954. 


New 


How a school for delinquents gradu- 
ally changed from a punitive to a re- 
habilitative institution is told in this 
book by the man who started the change. 
The story begins in 1935 with a riot. 
At that time few therapeutic services 
were available. One of the most im- 
portant elements in the transformation, 
the author suggests, is the cooperative 
efforts of all the adults involved, in- 
cluding director, teacher, cottage parent, 
psychologist, caseworker, 
and maintenance worker. 


handyman, 


SOCIAL WORK PRACTICE IN COM- 


MUNITY ORGANIZATION. Helen 
D. Green. Foreword by W. I. New- 
stetter. Whiteside, Inc., and William 


Morrow & Co., New York. 


253 pp. $4. 


1954. 


“Social intergroup work,” a process 
directed toward satisfactory and pro- 
ductive relations between groups, is the 
aspect of professional social work in 


community organization emphasized in 
this book. Development of social in- 
tergroup work has only begun, and this 
book is an initial attempt at defining 
what it is. 

The author lists three essentials: a 
structure which implements the proc- 
ess: a focus on social goals selected 
and accepted by the groups involved; 
application of social-work philosophy, 
knowledge, objectives, and skills. 

Two-thirds of the pages are devoted 
to recording the practical process of 
social groupwork in three different 
settings. 


COMMUNITY ORGANIZATION 
PRACTICE. Campbell G. Murphy. 
Houghton Mifflin & Co., Boston. 1954. 
444 pp. $4.50. 


A textbook for community-organiza- 
tion this work discusses the 
concept of community organization, 
relevant principles of social work, the 
knowledge and special skills community 
organization requires, and the applica- 
tion of both in coordinating, promoting, 
and giving direct service. 


courses, 


THE COMMUNITY AND THE DE- 
LINQUENT ; cooperative approaches 
to preventing and controlling delin- 
quency. William C. Kvaraceus. 
World Book Co., Yonkers, N. Y. 566 
pp. $4.50. 


Among all the community agencies 
that work to prevent and control delin- 
quency, the author believes the school 
plays the central role. The superin- 
tendent of schools, he says, “can either 
stimulate or stifle the concerted com- 
munity attack on juvenile delinquency.” 


KNOW YOUR CHILDREN IN 
SCHOOL. Edited by Lucy Sprague 
Mitchell. Macmillan Co., New York. 
1954. 188 pp. $3. 


This book presents word sketches of 
real children in real schools, gathered 
by the Bank Street College of Educa- 
tion to show personality differences and 
problems, and to\suggest possible solu- 
tions. 

Sketches are based on kindergarten 
to sixth-grade records made in the 
Bank Street Workshops in_ public 
schools in New York City, a form of in- 
service training for teachers sponsored 
by the city board of education. Par- 
ents as well as teachers should gain 
from the presentation. 
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PROJECTS AND PROGRESS 


Tenth Pan American 
Child Congress 


Meeting for the first time with the 
status of a Specialized Conference of 
the Inter-American System under the 
Charter of Tenth Pan 
American Child Congress was held in 
Panama City, February 6 to 12, 1955. 


Bogota, the 


Despite the fact that this Congress 
had been postponed following the tragic 
assassination of President Remén of 
Panama, more than 200 delegates from 
19 of the American Republics (all but 
Bolivia and Mexico) registered. 

The official United States delegation 
included 11 representatives of the Gov- 
ernment and of private organizations. 
In addition, there were 32 registered 
observers, including representatives 
of the governments of Spain, France, 
Italy, and also of the Holy See. Offi- 
cial observers came also from the Or- 
ganization of American States and 
some of its specialized organizations, 
such as the American International In- 
stitute for the Protection of Childhood, 
the Pan American Sanitary Bureau— 
WHO's Regional Office for the Amer- 
icas—and the Inter-American Statisti- 
cal Institute. 

The Pan-American Congress was also 
attended by observers from the United 
Nations, UNESCO, UNICEF, the UN 
fconomie Commission for Latin Amer- 
ica, and international organizations of a 
voluntary character such as the Inter- 
national Conference of Social Work, 
the International Catholic Social Serv- 
ice Union, and the World Union of 
Catholic Women’s Organizations. 

A distinguishing characteristic of 
these Congresses is their interdiscipli- 
nary character. Ever since the first 
Congress met in Buenos Aires in 1916, 
work has been carried on through tech- 
nical sections dealing with all aspects 
of child life. 
divided into 5 sections: I. 


The Tenth Congress was 
Health (in- 
cluding Pediatrics and Maternal and 
Child Health Services) ; II. Education ; 
III. Social Services; LV. Sociology and 
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Legislation; and V. 
Cooperation. 


Inter-American 


No previous Congress approved so 
small a number of resolutions. The 
total of 25 included 7 in the field of 
health: 5 in education; 4 in social wel- 
fare; 3 in sociology and legislation: 
3 in inter-American cooperation; and 3 
miscellaneous, 

The Health Section was particularly 
concerned with the lack of vital sta- 
tistics. Training of experts in this field 
was defined as a basic need, and the 
American countries were urged to make 
full use of all available training facili- 
ties to increase the number of qualified 
statisticians. The American  Inter- 
national Institute for the Protection of 
Childhood was urged to continue its 
preliminary work in this field in con- 
sultation with the 'nter-American Cen- 
ter of TBio-Statistics, established in 
Chile by the United Nations and in line 
with recommendations of Pan-American 
Sanitary Conferences. Special atten- 
tion was directed to the needs of crip- 


pled children, the training of experts 
for their care and treatment, and to the 
problem of child nutrition. Other reso- 
lutions dealt with the organization of 
health services, and of day-care centers. 

Each country participating in the 
Congress had been invited to prepare 
a basic paper on one specific topic. That 
assigned to the United States was books 


and magazines for children, including 


’ 


“the comics.” This paper was prepared 
by the U. S. Office of Education in con- 
sultation with other groups and agen- 
cies. A resolution developed by the 
Education Section on this subject urged 
that well written and illustrated read- 
ing matter be made available for differ- 
ent age groups and at reasonable cost; 
that committees or groups in various 


countries be established or strengthened 
to bring about needed improvements: 
and that library services be improved. 


All sections of the Congress were eon. 
cerned with 
rural areas. 


improving services jp 
Section III asked schools 
of social work to take the lead in train. 
ing auxiliary workers as well as experts 
to supervise such workers. It recom- 
mended that, where national programs 
so require, special schools or courses be 
established to train social workers for 
rural areas. 

Sections III and IV gave considerable 
emphasis to family welfare and to laws 
and services to strengthen the economie 
and social bases of family life, aid in 
prevention of juvenile delinquency, and 
provide better treatment facilities for 
delinquents. It was obvious that the 
20 other American Republics are just as 
concerned with the problem of juvenile 
delinquency as the United States. 

Responsibility for assisting the 21 
American Republics in carrying out 
recommendations of the Child Con- 
gresses rests upon the American Inter- 
national Institute for the Protection of 
Childhood, headquartered in Monte- 
video, Uruguay, to which the United 
States has belonged since 1928. Mem- 
ber governments were urged to give in- 
creased support to the institute. It, in 
turn, was directed to draft a new plan 
for extending its activities, to be sub- 
mitted to member governments for ap 
proval, and to avoid duplication of ef- 
fort of other international and _ inter- 
American organizations. 

Delegations to the Congress included 
outstanding professional experts in the 
fields of health, education, social work, 
law, and public administration. 

Elisabeth S. EPnochs, Chairman of 
the United States Delegation. 


National Conference 
on Adoption 

Social agencies took what was prob- 
ably the broadest and deepest look at 
problems and practices in adoption that 
has ever been taken in this country, at 
the National Conference on Adoption, 
which met in Chicago January 26-29 
under the sponsorship of the Child Wel- 
fare League of America. 

The League, which is making a na 
tionwide study of adoption practices, 
planned its Conference so that child- 
welfare agencies could exchange knowl- 
edge and experience with outstanding 
specialists in many fields other than 
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social work. More than 300 persons 
took part, representing, besides social 
work, the fields of anthropology, ge- 
netics, law, psychology, religion, sociol- 
ogy, and several specialties of medicine. 

Right central aspects of adoption 
examined in separate technical 
sections of the Conference: heredity in 

the child considered for 
factors in adoption place- 
ment; adoption of older children and 
children with special needs; selection 
of adoptive parents; the needs of the 
natural parents; the and 
adoption; community services for chil- 
dren in need of adoption; and criteria 


were 


relation to 
adoption ; 


child's law 


for predicting successful adoption. 
Throughout the discussion the inter- 


ests of all three parties involved—the 
child, his natural parents, and his 
adoptive parents—were kept in focus. 


Adoptions have reached such propor- 
tions that public as well as voluntary 
Services are needed to help meet the 
needs of the the 


pointed out. More and more is becom- 


three, Conference 


ing known about 
The 


clearly seen as the framework within 


the kinds of services 


needed. social agency is now 


which many persons and many profes- 
sions can and must work as a team for 
successful adoptions. 


Over and over again the discussion 


showed how social agencies are chal- 


lenging, testing, and modifying their 


practices. Many agencies reported 
that they now place babies for adoption 
much earlier than they used to 


at 1 to 6 


some 


weeks of age. Advantages 
and risks of early placement were 
looked at from many points of view. 


A physician remarked that adoptive 
parents are best helped when they can 
have a child as soon as possible: “the 
hearer we get to biological parenthood 
the better” Placement by the age of 3 
Months, unless circumstances call for 
longer observation of the child, was 
advanced as a general goal. 

A number of participants emphasized 
the need for flexibility in the timing. 
They reminded the group that the time 
Span is shortened when natural parents 
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are known to an agency and a firm deci- 
sion on relinquishment of parental 
rights can be reached early. But the 
needs of the natural parents—usually 
the mother—must always be weighed. 
With many unmarried mothers, plans 
for both mother and child can now be 
worked out earlier than formerly, it 
was reported, because care of mothers 
in maternity homes has become more 
flexible. Workers in this field held that 
adoption services should regularly in- 
clude services for the natural parents 
not alone for the child and the adoptive 
parents. Both medical and social serv- 
ices are needed for mother and child. 
If the mother is unmarried, casework 
services should be given early. 





A psychiatrist emphasized the values 
of early placements. In the past, re- 
sistance to early placement has resulted 
from the fear that a mother’s decision to 
relinquish her child will be too hasty, 
and from the desire to have more time 
to assess the baby’s potential. As for 
predicting a baby’s future development, 
this psychiatrist felt that the best guide 
is the the 
natural parents’ intelligence and that 
based on 


agency’s information on 
observations by the pedia- 
the When 
there is a question on a baby’s back- 


trician and caseworker. 
ground, a medical geneticist may be able 
to help with an opinion. 

Today’s agencies, it was noted, tend 
to probe their own work, to make use of 
new knowledge available from research 
in such fields as genetics and anthro- 
They are alert to the need for 
research in all aspects of adoption and 


pology. 


for identifying specific aspects on which 
research is needed to develop criteria 
for predictability of the success of adop- 
tions. But several participants warned 
agencies that this kind of re- 
search has limitations and that the con- 


social 


tributions of experience should never 
be underestimated. 

Changes in ways of selecting adop- 
tive parents were also reported. Agen- 
cies are not now so likely to seek the 
perfect adoption, as they once were, to 
“match” superficial factors in the child 
Nor 
do they pay so much attention to ex- 


with those of the adoptive parents. 


ternal factors, such as neatness of the 
adoptive home. Instead, they take on 
the more difficult task of seeking emo- 
tionally mature couples who can accept 


a child wholeheartedly, warmly; who 


are able to change, to take risks; and 
who are able to “grow into parenthood.” 

The questions now are more likely 
to be: Are both husband and wife emo- 
tionally mature? Are they realistic in 
what they expect from an adopted 
child; that is, do they expect no more 
than they would find in a child who 
had been born to them? Have their 
lives been relatively free of emotional 
problems? Have they made every effort 
to get the best medical help to have a 
child of their own? 

Since childlessness may be the im- 
mediate reason why a couple seeks a 
child to adopt, the causes behind their 
childtessness should be studied, one 
psychiatrist A gynecologist 
described present-day work in combat- 
ing infertility. 


stressed. 


Adoption of children over 5 years of 
age, handicapped children, and children 
in minority groups was known to all 
participants as a difficult problem. It 
was agreed that caseworkers hoping to 
place such children need to seek and 
learn to use specialized help. 

Public attitudes, like agency practices, 
have changed during the last decade, a 
With the present 
children, 


speaker pointed out. 
for 
who have adopted a child are proud of 


great demand couples 
the fact and are not likely to be secre- 
tive about it. Many people also take a 
attitude 


ward children born out of wedlock, who 


somewhat more tolerant to- 
represent about half the children placed 
for adoption. But this whole problem 
is still little understood by the public, 
and a participant said that even social 
workers sometimes plan with an unmar- 
ried mother without realizing what she 
must face in her 
Many social agencies are working to 


bring about better public attitudes to- 


own community. 


ward unmarried mothers, it was re- 
ported. 

Conscious of the responsibility borne 
by anyone who makes the decision on 
placement of a child—as one said, “the 
social worker is playing a God-like 
role, for she determines the destiny of 
a child’—social workers were reas- 
sured that constant examination and re- 
examination of their methods of work- 
ing will make the risk of poor jobs 
“less and less, as we go on.” 

A complete report of the Conference 
will soon be 


made available by the 


League. 
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White House Conference 
on Education 


Each of the and Territories 
has taken official action on State con- 
ferences to prepare for the White 
House Conference on Education, which 
will be held November 28 to December 
1, 1955, at Washington. The Confer- 
ence was authorized by the 83d Con- 
gress in response to President Eisen- 
hower’s appeal for a national study of 
this country’s educational ills. He 
recommended that all the States and 
Territories hold conferences on educa- 
tion, which would culminate in a 
tional conference. 

By the end of April 1955, Wyoming, 
Nebraska, Washington, Connecticut, 
Kansas, Iowa, South Dakota, Pennsyl- 
vania, and Hawaii had already held 
their conferences, and 30 other States 
have scheduled conferences to be held 
before November of this year. 

The governors of most of the States 
have applied to the Commissioner of 
Education for funds to finance their 
State conferences; these funds are al- 
lotted according to population. 

The Committee for the White House 
Conference on Education, appointed by 
President Eisenhower, has recom- 
mended six topics for discussion by edu- 
cators and lay citizens at the State 
conferences and the Washington general 
session. These are: What should our 
schools accomplish ? 


States 


na- 


How can we or- 
ganize our school system more efficiently 
and economically? What are our 
school-building needs? How can we 
get enough good teachers—and 
them? How can we finance our 
schools—build and operate them? How 
can We obtain a continuing public inter- 
est in education? 


keep 


Each topic is now being studied by a 
subcommittee of the national commit- 
tee, and their analyses will be sent in 
advance to participants in the White 
House Conference for discussion at the 
national meeting. 

Each State conference will report its 
findings the 
national which, after the 
White House Conference, will report 
these to the President, along with the 


and recommendations to 
committee, 
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results of the Conference and the com- 
mittee’s own findings. 

Recognizing that no planning for edu- 
eation is complete without considera- 
tion of the health needs of the child in 
the school environment, health depart- 
ments and medical societies in a few 
States are already participating in the 
work of the conference committees. 

Already followup activities for 1956 
have been planned by Nebraska, Iowa, 
Kansas, Connecticut, and Pennsylvania. 


Delinquency 

Two hospital departments of pedi- 
atries in Philadelphia recently spon- 
sored a seminar on juvenile delin- 


quency, featuring a panel discussion by 
agencies concerned with the 
problem and drawing an attendance of 
The 
of a series held regularly by the pedi- 
atric staffs of the Hospital of the 
University of Pennsylvania and the 
Children’s Hospital of Philadelphia, 
centered about the case of a 10-year-old 
delinquent boy whose physical symp- 
toms of ill health grew out of his emo- 
tional conflict in being a member of a 
fighting gang. The case presentation 
led to a consideration of the various 
community and personal factors lead- 
ing to delinquency and ways of dealing 
with them. 


various 


some 300 persons. seminar, one 


Panel participants included the di- 
rectors of two child-guidance clinics, 
the executive director of a citizens’ 
crime-prevention association, the di- 
rector of pupil personnel and counseling 
of the local public schools, and the chief 
of the maternal and child-health sec- 
tion of the city department of health. 


Home Economics and 


Child Study 


To explore the question of how oppor- 
tunity for experience with infants can 
best be provided for students preparing 
to be home economists, 21 specialists in 
various fields from over the country met 
at Washington February 3-5, 1955, with 
representatives of the Home Economics 
Branch, Office of Education, and of the 
Children’s Bureau. These specialists, 
representing the fields of psychiatry, 
child home 
economics, social work, health, educa- 


psychology, development, 
tion, and research, came together at the 
invitation of the Deputy Commissioner 
of Education and the Chief of the 
Children’s Bureau. 


The group agreed that all people who 
work with children need a common core 
of knowledge; they need to know chil- 
dren as well as to know about children: 
their knowledge should include an yn- 
derstanding of child development and 
of parent-child relationships in normal 
situations, as well as in problem ones; 
this knowledge and understanding have 
to be gained through practical experi- 
ence. The group discussed (1) goals in 
the preparation of home economists 
which call for an understanding of 
infant development; (2) ways of effec- 
tively developing this understanding; 
(3) findings of research on infant de- 
velopment; and (4) principles which 
should govern experience with infants 
in the education of home economists. 

After the conference 
membership divided into three commit- 
tees on (1) basic principles, (2) ways 
of providing experience with infants, 
and (3) next steps to be taken. Find- 
ings of the committees were later dis- 
cussed by the total group. 
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The statement on principles recog- 
nizes the field of home-economics 
education as one of social 
significance, affecting, as it does, the 
character and quality of family life; 
and experience with infants and other 
children as a significant part of the 
education of students in this field, be- 
cause of the contribution it makes to 
learning and to social understanding. 
The principles further emphasize that, 
in providing these experiences, care 
should be taken to safeguard the physi- 
cal and emotional growth needs of 
children; to evaluate the meaning of 
the experience for infants, for students, 
and others concerned; to determine the 
roles of various disciplines, in planning 
and operations; and to preserve the 
identity and integrity of schools of 
home economics as responsible educa- 
tional agents. 

The report on ways for students to 
gain experience with infants and chil- 
dren stresses the importance of flexi- 
bility and variety of experience, 
adapted to specific situations. Some 
suggested types of experiences are: 
visiting in family homes; working with 


discussion, 


basic 
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staffs of other agencies; participating 
in the program of infant laboratories 
and home-management houses, with 
yarying arrangements. Continual re- 
view of plans and adequate professional 
supervision are considered essential. 

The statement of the group on “next 
steps’ recommends extensive research 
on infant development in a variety of 
settings and kinds of mothering; and 
on the effectiveness of the educational 
process for students having supervised 
experience with infants in these set- 
tings. Pending completion of these 
studies, the report suggests close and 
continuing cooperation by those con- 
cerned in this planning, especially at the 
State and local levels. 

A full report of the conference will be 
available at a later date. 


Epilepsy 

Children with epilepsy can look for- 
ward to better adjustment in society 
when are 
translated into law. This is made clear 
in the report of a special committee on 
the American League 
Epilepsy, Which recently sur- 


recent medical discoveries 


legislation of 
Against 
veyed State laws affecting epileptics. 
The right to operate a motor vehicle 
is of great importance in the adjust- 
ment of the epileptic, says the commit- 
Depriving him of this right creates 
a serious psychological obstacle to his 


tee. 


orientation in society and deprives him 
Many State laws 
are so worded that as administered they 
deny a license even to epileptics who 
have rendered seizure-free and are thus 
capable of driving safely. The 
mittee recommends that certain 
and administrative procedures’ be 
amended so that persons whose seizures 


of job opportunities. 


com- 
laws 


are under effective and continuous con- 
trol, as certified on sound medical judg- 
ment, will be granted limited licenses, 
subject to renewal on the same ground. 
Wisconsin’s statute and administrative 
procedure are cited as successful. 
Since the family is the basic unit of 
society, limitation of the epileptic’s 
right to marry is a formidable obstacle 
to his adjustment, says the commit- 
tee. Seventeen States prohibit mar- 
riage of epileptics, apparently on the 
ground that epilepsy is a strongly he- 
reditary condition and in the mistaken 
belief that it is a form of feeble-mind- 
edness. In view of the low incidence 
of inheritance of the tendency to seiz- 
ures and the minimizing of their dis- 
abling effects through medical control 
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the committee recommends that eugenic 
marriage laws be amended to make the 
prohibitions inapplicable to epileptics. 
Similar amendment is recommended 
in regard to sterilization laws. 

Employment, says the committee, is 
the sine qua non in the rehabilitation of 
the epileptic. One of the reasons em- 
ployers refuse to employ epileptics is the 
belief that epileptics are more prone to 
accidents than other employees, a be- 
lief that the committee considers highly 
questionable. If this excuse for denying 
employment to epileptics is to be 
avoided, the committee says, it will be 
necessary to amend the workmen’s 
compensation laws so that the em- 
ployer will be exempt from liability for 
injury to, or by, an epileptic, which 
was caused by the epileptic condition. 

The survey was made possible through 
a grant from the National Institute of 
Neurological Diseases and Blindness, 
National Institute of Health, Public 
Health Service, Department of Health, 
Education, and Welfare. 
as yet unpublished. 


© 
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Rheumatic Fever 


The report is 









A “Stop Rheumatic Fever” campaign 
is being launched throughout’ the 
United States to save the lives of thou- 
sands of children and young adults and 
to prevent damage to their hearts. 
Based on control of streptococcal in- 
fections, which may precipitate rheu- 
matic fever, the program is being con- 
ducted by the American Heart Associa- 
tion and its affiliates in conjunction 
with the National Heart Institute of the 
United States Public Health Service. 

To assist in developing community 
“Stop Rheumatic Fever” programs, the 
Heart and the Heart In- 
stitute are making available through 
local heart associations and health 
departments a variety of educational 
materials for the general public. At 
the same time the Heart Association is 
sending the latest medical information 
on teclmiques of prevention of rheu- 
matie fever to more than 100,000 physi- 
cians throughout the country. 

Various materials are available from 
local heart associations and health de- 
partments as well as from the Ameri- 
ean Heart Association, 44 East 23d 
Street, New York 10, N. Y., and the 


Association 


Heart Information Center, National 
Heart Institute, U. S. Public Health 
Service, Bethesda 14, Md. 


Here and There 


Through a rheumatic fever program 
begun recently by the Heart Associa- 
tion of Maryland and the Maryland 
State Department of Health, children 
and adults with rheumatic fever who 
cannot pay for medical care are re- 
ceiving free drugs to prevent repeated 
attacks. The drugs are the new long- 
acting penicillin tablets, to be taken 
under the direction of physicians at 
State-approved cardiac clinics. 

To be eligible to receive the free 
drugs patients must be under 18 years 
of age and have a well-established his- 
tory of rheumatic fever or rheumatic 
heart disease, or if over 18, must have 
had an acute attack within the past 5 
years. Persons enrolled in the program 
will take the drugs daily over a period 
that may last as long as 5 years. 

In Massachusetts an increasing em- 
phasis in the State Department of Pub- 
lic Welfare on helping children in their 
own homes has been fortified by a 1954 
law setting a State policy on placement 
outside the home. Under this policy 
placement is made “to provide substi- 
tute care of children only when the fam- 
ily itself or the resources available to 
the family are unable to provide the nec- 
essary care and protection. .. .” 

Alaska’s Department of Public Wel- 
fure recently issued new standards for 
licensing child-caring institutions. The 
standards were developed at the De- 
partment’s second conference with staff 
members of all the institutions to dis- 
cuss ways of understanding and meet- 
ing the needs of the children. The De- 
partment is planning to continue this 
type of conference at regular intervals. 

Twenty-seven nurses have been en- 
abled to return to work at St. Barna- 
bas’ Hospital, Newark, N. J., through 
use of a day nursery for nurses’ chil- 
dren, in a building on the hospital 
grounds. Fourteen of the 27 nurses 
now give full time to nursing at the 
hospital; the rest part time. The hos- 
pital established the nursery in a frank 
effort to solve a staff shortage by luring 
former employees back to work. The 
nursery attendance sometimes runs as 
high as 24; the daily average is 8. 
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IN THE JOURNALS 


Prenatal Care 


To recognize that a woman has a 
markedly immature, dependent, and 
infantile personality will in the future 
be as relevant at prenatal examination 
as it now is to recognize a contracted 
pelvis. This was stated by C. R. Har- 
greaves, O. B. E., M. R. C. 8., Chief of 
the Mental Health Section, WHO, at 
the 1954 International Congress of Ob- 
stetrics and Gynecology, reported in the 
Lancet, London, for January 1, 1955. 

sy the time a psychiatrist sees such a 
patient, she can be helped, often, only 
treatment, the speaker 
The obstetrician and the obstet- 
ric nurse, on the other hand, see the 
woman early, simple 
sometimes can tip the scale in the right 
direction. 

The psychiatrist can help to prevent 
many ills due to the emotional stress of 
childbearing on vulnerable personalities 
obstetric workers 
niques for helping the pregnant woman, 
he added. Often workers 
ean relieve the unnecessary emotional 
anguish that a new mother suffers, 
sometimes because no one has told her 
what feelings are normal. 


Child Labor 


Defending child-labor laws against 
a charge that they encourage delin- 
quency by preventing youngsters from 
getting jobs, Virginia’s child-labor 
committee, in The American Child for 
March 1955, suggests that State figures 
be obtained to answer two questions: 
(1) How many children still attending 
school have been delinquent in the past 
2 years? (2) How many children re- 
leased from school at 14 or 15 us unable 
to profit from further school attendance 
were delinquent before they were re- 
leased from school, and how many be- 
came delinquent after their release? 

The committee made the suggestion 
at a hearing before the Virginia Juve- 
nile Delinquency Study Commission, 
testifying also that the child-labor law 
needs to be interpreted better to agen- 
cies concerned and to the community. 
Noting that thousands of children drop 


by extensive 
said. 


when measures 


by teaching tech- 


obstetric 
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out of high school each year, the com- 
mittee urged that the schools try to get 
these children to stay in school volun- 
tarily. 

The National Child Labor Committee, 
which publishes The American Child, 
says that attempts to make the child- 
labor laws the scapegoat for the delin- 
quency problem are evident in many 
States besides Virginia. 


Hazards in the Home 


A physician faced with the necessity 
of treating a child who has swallowed 
a paint solvent, or a furniture polish, 
or a household cleanser, often has no 
way of knowing what ingredient is 
causing the trouble. In the Journal of 
Pediatrics for March 1955, Morton J. 
Rodman, Ph. D., summarizes informa- 
tion obtained from several hundred 
manufacturers on the ingredients of 
products often used in homes. (Pos- 
sibly on account of the “do-it-yourself” 
boom, says Dr. Rodman, many chemi- 
cals formerly used only in industrial 
plants are now brought into homes, 
where the hazards are not understood.) 
Many materials are safe when used as 
directed, Dr. Rodman explains, but 
dangerous when they get into the hands 
of children. For such products he 
urges precautionary labeling. The 
label need not frighten the public with 
the word “poison,” he says. But it 
should tell parents to keep the product 
away from children. And for the in- 
formation of physicians, the label 
should list any potentially poisonous 
ingredients. More important even 
than adequate labeling, Dr. Rodman 
suggests, is further education on harm- 
ful potentialities of many products. 
Such education should reach not only 
the public, but also the manufacturer, 
the physician, the pharmacist, and 
others. 


Dentistry for the Retarded 


Dentists should acquaint themselves 
with a retarded child’s mental level be- 
fore treatment, Jerry J. Adelson, B. S., 
D. D. S., says in the American Journal 
of Mental Deficiency for January 1955. 


Many children can be treated in the 
usual way, but others require diagnosis 
and treatment under highly specialized 
conditions, employing new techniques, 


which the author describes. A com- 
plete physical check-up by a pedia- 
trician is also needed before diagnosis 
and treatment, and the history should 
be made available to the dentist. 
Telling what parents can do to prepare 
the child for dental treatment, Dr. Ad- 
elson also offers suggestions on over. 
coming, without distressing the child, 
opposition to brushing teeth. 


Adoptions 


The most neglected aspect of adoptive 


placement, according to Florence G, 
Brown in Child Welfare for March 


1955, is the time between the placement 
of the child in the adoptive parents’ 
home and the legal action that makes 
him a permanent part of the family, 
During this period the social agency still 
has legal custody of the child, and Mrs. 
Brown urges that the staff recognize the 
importance of its role in helping the 
child and parents grow into a family 
unit. “It is no reflection on a worker 
nor on an agency,” she says, “to find 
that there are problems after place- 
ment and that help is needed. We are 
subject to criticism only if we are not 
aware of what is happening or are so 
afraid to face the fact that our selec- 
tion was not a good one that we just 
close our eyes to the problems that occur 
after placement.” 


Pediatric Nurses 


Nursing students are likely to lose 
their ent!\usiasm for pediatric nursing 
after 3 months’ experience with sick 
children, reports Ruth Frank Baer in 
Nursing Outlook for February 19565. 
Results of projective tests and other 
evidence, gathered from seniors at the 
University of Illinois School of Nurs- 
ing, point to diminishing returns in the 
students’ enjoyment of their work. 
This change takes place not only be 
cause sick children often are angry or 
unhappy much of the time; nor because 
a child may hate the nurse when she is 
giving him painful treatments. It is 
more than that; many students finish 
their pediatric course with an insecure 
feeling about their ability to meet situa- 
tions in child care. Mrs. Baer suggests 
that 3 months may be too short a time 
for a person to learn how to meet “the 
total needs of the child.” 
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READERS EXCHANGE 


OPLER: Many streams influence 


Dr. Opler makes the excellent obser- 
that a knowledge of culture 
yalues is essential to the proper under- 
standing of the behavior of the individ- 
(“Cultural 
Values and Attitudes on Child Care,” 
CHILDREN, March-April 1955)... . 

I would like to emphasize another 
that is implied by Dr. Opler’s 

This is the danger of assuming 
that specific behavior can be related on 
a one-to-one basis either to isolated val- 
ues or to isolated value conflicts. .. . 

For example, a common experience 
of Italian-American boys of a certain 
description is that their fathers pres- 
sure them to take a “good, steady job” 
early in life at the sacrifice of higher 
education. This produces conflict in 
that it contravenes the American em- 
phasis on the desirability of education 
as a factor in attaining the goal of up- 
ward social mobility. 


yation 


ual who holds those values. 


point 
paper. 


To understand the real significance of 
the rebellion of such a boy against this 
paternal expectation, one must take into 
consideration the nature of the family 
solidarity, the standards of masculinity, 
peer group relations, financial obliga- 
tions, sibling relations, and the basis of 
authority in the family. This certainly 
doesn’t exhaust the list, but it does give 
an idea of how a specific act is at the 
confluence of many streams of influ- 
ence most of which are reflective of un- 
derlying cultural values. 

Paul Barrabee, Ph. D., 


Boston, Mass. 


Transmitted attitudes 


Dr. Opler has effectively presented 
the view that child rearing practices, 
While neither determining nor mould- 
ing the personality, represent a chan- 
hel through which the cultural back- 
ground becomes a part of the individ- 
ual.... Material from recent studies 
shows the persistence of implicit and 
honverbally communicated attitudes 
into the second or third generation of 
American citizens. .. . 

I take issue with Dr. Opler over his 
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picture of the Hopi. It is true that the 
individual ends coincide with group 
ends and even with the ends of the 
entire universe; yet this does not mean 
suppression of the individual. Within 
this framework, the individual, whose 
every act and thought and wish ulti- 
mately affect the universe, has tre- 
mendous significance; he is unique in 
his role, and he is non-interchangeable. 
Dorothy Lee 
Anthropologist, 
School, Detroit 


Merrill - Palmer 


HUNT: How overcome inertia? 


It was extremely gratifying to see Dr. 
Hunt’s article (“Getting at the Facts 
of Infant Losses,” CHILDREN, Janu- 
ary-February 1955). The fetus and in- 
fant are at last being recognized as the 
reason for pregnancy and not a by- 
product; their failure to 
caused by specific pathologic processes 
and not by some vague chimera often 
considered “an act of God.” 

All the evidence points to the fact 
that the judgment and skill exercised 
by the physician during labor and de- 
livery are the primary factors deter- 
mining the level of mortality rates. 
Prenatal care is of value in that it 
makes it possible for the physician to 
do a better job when the patient is in 
labor; it may be life saving for the 
mother and consequently for the fetus, 
but aside from this there is little evi- 
dence that prenatal care does much to 
affect the fetus in utero or the infant 
after birth. . 

How are we to prevent prematurity? 
Giving better care to expectant mothers 
is certainly desirable, and giving better 
care to the mother at the time of de- 
livery is going to give her premature 
baby a better chance of living but it isn’t 
going to prevent prematurity. At the 
Chicago Lying-in Hospital, in spite of 
having a large majority of cooperative, 
socioeconomically satisfactory patients, 
with advice on diet and hygiene con- 
stantly available in addition to good 
medical attention, our premature births 


make up between 6 and 7 percent of 


survive, as 


the total deliveries year after year. 
My plea, in writing this letter, is to 
urge that large sums of money not be 
spent in hiring people to go to hospitals 
and transcribe data which are analyzed 
in a central bureau. And that the end 
of this not be a paper appearing in the 
State medical journal telling the doctor 
he ought to prevent certain conditions, 
If an equivalent amount of money 
could be spent in stimulating the physi- 
cians in all hospitals, even the smallest, 
to discuss the situation surrounding the 
pregnancy and birth of every dead fetus 
or infant who fails to survive, and to 
have an autopsy on each one (for only 
in this way can there be any real assur- 
ance as to why many infants are lost), 
far better results might be obtained. 
The collection and local tabulation of 
such data are of great personal value. 
If the physician will not participate in 
such a program it is very unlikely he 
will benefit by reading a paper on the 
subject written by someone else. 
The real problem that 
how to overcome inertia. 
Edith L. Potter, M. D., 
University 


faces us is 


of Chicago Depart- 
ment of Obstetrics and Gynecol- 
ogy, Chicago Lying-in Hospital 


ROBINSON: How evaluate? 


The “Team Approach in Preventing 
Maladjustment” (CHILDREN, March- 
April 1955), discussed by Marion Robin- 
son, describes a much-needed step in 
community efforts to break the vicious 
circle of personal problems and family 
disorganization. There can be no quar- 
rel with the attempt to deal with the 
family as a whole, and to avoid the 
all-too-familiar situation of agencies 
trying to serve particular needs of in- 
dividual family members while the 
ground is cut out from under their 
efforts by other elements in the family 
situation. ... 

The questions which the article leaves 
unanswered relate to three points: (1) 


The actual research techniques by 
which the preventive effects of the 
projects are to be assessed, (2) the 


steps planned to make sure that the 
work is carried forward by the com- 
munity when the “research project” is 
terminated, and (3) proposed ways of 
enabling other communities to profit 
from the experiments. 

The brevity and generalized char- 
acter of the article may be responsible 
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for leaving these crucial points un- 
clear. Or it may be that these projects 
are not, in reality, research projects, 
but experimental, demonstration pro- 
grams using the vehicle of “research” 
to induce changed relationships and 
procedures which would be more diffi- 
cult to achieve by a direct approach. 
Since, however, the problem of how to 
evaluate the preventive effects of wel- 
fare programs is one which still baffles 
the social work profession, and since 
the road to improved welfare services 
is strewn with fine experiments that 
petered out when outside support was 
withdrawn or failed to spread beyond 
their initial locale, it is to be hoped 
that a later article will discuss these 
aspects of the potentially valuable proj- 
ects which Miss Robinson's article de- 
scribes. 

Caroline F. Ware 

Howard University School of 

Social Work, Washington, D. C. 


“Social breakdown” revamped 


I see by Marion Robinson's article 
that “social breakdown” has changed its 
name and is now to be recognized as dis- 
ordered behavior. It seems to me 
that most of the same objections that 
have been voiced earlier to the social 
breakdown approach beginning with 
the publication of “Social Breakdown,” 
by Bradley Buell in 1939 are still appli- 
eable and valid. ... For an incisive 
analysis of the general framework and 
philosophy within which the three proj- 
ects described are planned, and of some 
of their implications for social work 
practice, the interested reader is re- 
ferred to Harry Lurie’s brilliant ar- 
ticle, “Community Planning for Human 
Services,” in the February 1953 issue of 
Child Welfare. 

The curious notion exists that the 
counting of the number of families in 
six selected categories, more or less legal 
in their nature, constitutes the basis for 
the measurement of the size and shape 
of the community’s total maladjustment 
problem. The issue here is not an 
esoteric, technical one for researchers 
to quibble over, but has direct meaning 
for concepts of human needs and prob- 
lems, and for how our resources should 
be developed and organized to meet 
them. 

It is easy to agree that we need better 
health and welfare planning, more ef- 
fective integration of services and pro- 
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fessions, and much more knowledge 
about diagnosis and treatment. But 
what is the relation between those 
“needs” and the social breakdowners’ 
notion that health and welfare services 
should be organized around and focused 
primarily and seemingly almost ex- 
clusively upon a presumed “hard core 
of human misery.” None of the facts 
circulated thus far re a small percent- 
age of families securing a large pro- 
portion of health and welfare serv- 
ices makes such a _ notion logically 
valid. . . . Moreover, these facts on 
critical analysis lose most of such 
meaning as they seem to have, since 
they are derived from inadequate and 
inconsistent conceptions of need and 
need-meeting institutions. 

It does not seem precisely clear as to 
what is being tested against just what 
in the experiments. Obviously, how- 
ever, the methodological problems in 
any such undertaking are tremendous 
in their scope and difficulty. The proj- 
ects will undoubtedly be followed with 
a great deal of interest, and it is to be 
hoped that the findings will help in ob- 
taining answers to questions that are 
highly significant for us all. 

Elbert L. Hooker 

Professor of Social Research, 
School of Social Work, Univer- 
sity of Pittsburgh 


The meaning for services 


We are indebted to Bradley Buell 
and his associates for their widely 
separated community studies which 
suggest that a relatively small propor- 
tion of agency clients receive a dis- 
proportionate amount of the service 
offered. As 
pointed out in her article about their 


work striking similarities in the size 


Marion Robinson has 


of this group of clients from community 
to community would appear to give 
evidence that the “hard core” now has 
statistical confirmation. 

The existence of this “hard core” 
should be disturbing to the complacency 
health officers, and 
community organizers. 


of caseworkers, 


Some of us of long experience in 
community planning are inclined to 
challenge the feasibility and desirability 
of the central diagnostic service as a 
permanent part of the community’s 
social service structure. While it may 
have acceptance in an experimental ven- 


ture backed with ample financing, jt 
seems to lack realism as a form of per. 
manent organization. . . 

Robert H. MacRae 

Erecutive Director, Welfare 

Council of Metropolitan Chicago 


FOSTER: Isolation from peers 


Apropos of Miss Foster’s article 
(“Stabilizing Influences in Helping 
Handicapped Children,” CHILDREN, 
March-April 1955), a common problem, 
in many communities, has been the lack 
of adolescent wards in hospitals and 
the absence of convalescent care facili- 
ties geared to the needs of older boys 
and girls. The adolescent with a car- 
diac condition, for example, may need 
such resources as much as the older 
child with an orthopedic condition, 
Too often, children over 12 or 14 years 
requiring hospital or convalescent care 
have had only adult medical facilities 
available to Isolation from 
peers during hospitalization or con- 
valescence has been known to create 
new problems and retard the adoles- 
cent’s progression toward adult life. 

Further articles dealing with the cre- 
ative use of an institutional experience 
to enable the adolescent sick or dis- 
abled child to grow toward the goal of 
adult rehabilitation might well stimu- 
late development in communities where 
such facilities are meagre or nonexist- 
ent. It would also be helpful to have 
more literature which is written from 
the combined approach of the social 
caseworker and the social group 
worker in the medical setting which 
provides rehabilitative services to 
adolescent boys and girls. 

Caroline H. Elledge 

Chief Social Work Consultant, 
New York City Department of 
Health 


them. 
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SOME U. S. GOVERNMENT PUBLICATIONS 
FOR PROFESSIONAL WORKERS 
Publications for which prices are quoted are for sale by the 


Superintendent of Documents, United States Government Print- 
ing Office, Washington 25,D.C. Orders should be accompanied 


by cash, check, or money order. 


THE TEACHER 
HEALTH. 
Education, and 


AND MENTAL 
Department of Health, 
Welfare, Public 
Health Service, National Institutes of 
Health. PHS Pub. 385. Prepared by 
the National Institute of Mental 
Health. 1954. 20 pp. 15 cents. 


The teacher’s supportive role” in 
helping the child meet his emotional 
needs, according to this booklet. pre- 
supposes knowledge of the dynamics of 
The booklet 
offers some information of this kind 


mental-health principles. 


and, as resources for additional infor- 
mation, lists titles of books, pamphlets 
and reprints, and fils. 


WHEN THE MIGRANT FAMILIES 
COME AGAIN; a guide for better 
Federal  Inter- 
departmental Committee on Children 
and Youth. 1954. 


community living 


27 pp. 15 cents, 


This committee, representing 30 Fed 
eral agencies, offers in this illustrated 
bulletin “ideas and suggestions rather 
than a prescription’ for communities 
annually visited by 


migrant farm 


workers. Their needs, ways of work- 


ng with them, what agencies and indi- 


CHILDREN is published by the Children’s Bureau 
6 times a year, by approval of the Director of the 
Bureau of the Budget, September 22, 1953. 

Nore ro AuTHoRs: Manuscripts are considered for 
publication with the understanding that they have 
not been previously published. Appropriate identi- 
fication should be provided if the manuscript has 
been, or will be, used as an address. Opinions of 
contributors not connected with the 
Bureau are their own and do not necessarily reflect 
the views of CumprEN or of the Children’s Bureau. 


viduals can help, printed material that 
may be helpful, and a “Guidesheet for 
a Community Starting to Plan” are set 
forth. Effective projects in five com- 
munities — Hollandale, Minn., Hoope- 
ton, Til, Cayuga County, N. Y., San 
Antonio, Tex., and Fresno, Calif.—are 
ileseribed. 


THE EFFECTIVENESS OF DELIN- 
QUENCY PREVENTION PRO- 
GRAMS. Helen L. Witmer and 
Edith Tufts. Department of Health, 
Education, and Welfare, Social Se- 
curity Administration, Children’s 
Bureau, CB Pub. 350. 50 pp. 25 
cents. 

As an aid to professional workers and 
citizens groups in evolving new preven- 
tion programs, the authors evaluate 
here studies that have been made of 
past programs. They find these 
studies provide few definite conclusions 
as to what works and what does not 
work in reducing delinquency. 
plus side, however, they believe a start 
has been made toward identifying the 
kinds of measures likely to lessen de- 
linquent acts by some types of children, 


and point to some new 


Welfare 


Children’s 


On the 


measures, 


Communications 
should be addressed to: 


CHILDREN 
Children’s Bureau 
U. S. Department of Health, Education, and 


recently devised, to reach children who 
did not respond to old methods. They 
appeal to planners to build research 
into programs from their start. 


THE SOCIAL WORKER'S ROLE IN 
MENTAL HEALTH. Department of 
Health, Education, and Welfare, 
Public Health Service, National In- 
stitutes of Health. PHS Pub. 351. 
Prepared by the National Institute of 
Mental Health. 1954. 12 pp. 10 


cents. 


The psychiatric social worker, the 
family caseworker, the child-welfare 
worker, the social worker in the public- 
assistance agency, the medical social 
worker, the parole and probation 
worker, the school social worker, and 
the social worker in Community organ 
ization for social welfare—each of these 
has many opportunities to promote 
mental health, says this booklet, which 
ends with the words: “No matter what 
the setting in which the social worker 
operates, he or she is in a very real 
sense an integral part of the mental- 


health movement.” 


THE SCHOOL LUNCH—ITS EDUCA- 
TIONAL CONTRIBUTION. U. 8. 
Department of Health, Education, 
and Welfare, Office of Education. 
Nutrition Education Series, Pamphlet 


No. 6. 1954. 27 pp. 25 cents. 


A revision of Pamphlet No. 2 in the 
sume series, published in 1944, which 
Wis entitled, “Making School Lunches 
Educational.” 


regarding editorial matters 


Washington 25, D. C. 


Subscribers should remit direct to the Superintend- 
ent of Documents, U. S. Government Printing Office, 
Washington 25, D. C. 
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